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THE 2007 MEDICARE TRUSTEES REPORT 


WEDNESDAY, APRIL 25, 2007 

U.S. House of Representatives, 

Committee on Ways and Means, 

Subcommittee on Health, 

Washington, DC. 

The Subcommittee met, pursuant to notice, at 2:08 p.m., in room 
1100, Longworth House Office Building, Hon. Fortney Pete Stark 
(Chairman of the Subcommittee), presiding. 

[The advisory announcing the hearing follows:] 
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ADVISORY 

FROM THE COMMITTEE ON WAYS AND MEANS 

SUBCOMMITTEE ON HEALTH 

FOR IMMEDIATE RE T, EA SE CONTACT: (202) 225-3943 

April 18, 2007 

HI^8 

Health Subcommittee Chairman Stark Announces 
a Hearing on the 2007 Medicare Trustees Report 

House Ways and Means Health Subcommittee Chairman Pete Stark (D-CA) an- 
nounced today that the Subcommittee on Health will hold a hearing on the 2007 
Medicare Trustees report. The hearing will take place at 2:00 p.m. on Wednes- 
day, April 25, 2007, in Room 1100, Longworth House Office Building. 

In view of the limited time available to hear witnesses, oral testimony at this 
hearing will be from the invited witness only. However, any individual or organiza- 
tion not scheduled for an oral appearance may submit a written statement for con- 
sideration by the Committee and for inclusion in the printed record of the hearing. 

BACKGROUND : 

The Social Security Act requires the Board of Trustees for the Medicare program 
to report annually to the Congress on the current and projected financial condition 
of the Hospital Insurance (HI) and the Supplementary Medical Insurance (SMI) 
trust funds. The Trustees, who are designated in statute, include the Secretary of 
the Treasury (who is the Managing Trustee), the Secretary of Labor, the Secretary 
of Health and Human Services, the Commissioner of Social Security and the Admin- 
istrator of the Centers for Medicare and Medicaid Services (CMS). In addition, the 
statute requires that there be two public trustees, both of whom cannot be from the 
same political party, who are appointed by the President and confirmed by the Sen- 
ate for 4-year terms. The CMS Office of the Actuary, led by Chief Actuary Richard 
Poster, is responsible for preparing the report. The 2007 Annual Report is scheduled 
to be released on Monday, April 23. 

Ensuring the sound management of Medicare is one of Congress’ most important 
responsibilities. This annual report provides a valuable update on the program’s sta- 
tus and important information with respect to projections of future expenditures, en- 
rollment and other trends. 

In addition, the 2003 Medicare legislation (P.L. 108-173) created a new mecha- 
nism based on a designated threshold to cap Medicare’s funding. Accordingly, when 
the Trustees project that at least 45 percent of Medicare’s funding will come from 
general revenues within seven years, a warning is issued. The 2006 report contained 
the first official warning that the projection is in sight. If the 2007 report contains 
the second consecutive warning. President Bush will be required in 2008 to send 
Congress legislation with Medicare payment reductions to keep general revenue 
spending below the threshold. This legislation is given expedited consideration in 
the Congress. 

In announcing the hearing. Chairman Stark stated, “Medicare is a vital pro- 
gram that serves 44 million beneficiaries and provides peace of mind for 
them and their family members. While the program faces fiscal challenges 
due to changing demographics and special interest payments, there is no 
reason we can’t work on a bipartisan basis to protect and strengthen this 
important social compact with America’s families, just as Congress has 
done since Medicare’s creation in 1965.’’ 
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FOCUS OF THE HEARING : 

The hearing will focus on the 2007 Medicare Trustees Report. 

DETATT.S FOR SUBMISSION OF WRITTEN COMMENTS: 

Please Note: Any person(s) and/or organization(s) wishing to submit for the hear- 
ing record must follow the appropriate link on the hearing page of the Committee 
website and complete the informational forms. From the Committee homepage, 
http://waysandmeans.house.gov, select “110th Congress” from the menu entitled, 
“Committee Hearings” (http://waysandmeans.house.gov/Hearings.asp?eongress=18). 
Select the hearing for which you would like to submit, and click on the link entitled, 
“Clic/t here to provide a submission for the record.” Once you have followed the on- 
line instructions, completing all informational forms and clicking “submit” on the 
final page, an email will be sent to the address which you supply confirming your 
interest in providing a submission for the record. You MUST REPLY to the email 
and ATTACH your submission as a Word or WordPerfect document, in compliance 
with the formatting requirements listed below, by close of business Wednesday, 
May 9, 2007. Finally, please note that due to the change in House mail policy, the 
U.S. Capitol Police will refuse sealed-package deliveries to all House Office Build- 
ings. For questions, or if you encounter technical problems, please call (202) 226- 
1721. 

FORMATTING REQUIREMENTS: 


The Committee relies on electronic submissions for printing the official hearing record. As al- 
ways, submissions will be included in the record according to the discretion of the Committee. 
The Committee will not alter the content of your submission, but we reserve the right to format 
it according to our guidelines. Any submission provided to the Committee by a witness, any sup- 
plementary materials submitted for the printed record, and any written comments in response 
to a request for written comments must conform to the guidelines listed below. Any submission 
or supplementary item not in compliance with these guidelines will not be printed, but will be 
maintained in the Committee files for review and use by the Committee. 

1. All submissions and supplementary materials must be provided in Word or WordPerfect 
format and MUST NOT exceed a total of 10 pages, including attachments. Witnesses and sub- 
mitters are advised that the Committee relies on electronic submissions for printing the official 
hearing record. 

2. Copies of whole documents submitted as exhibit material will not be accepted for printing. 
Instead, exhibit material should be referenced and quoted or paraphrased. All exhibit material 
not meeting these specifications will be maintained in the Committee files for review and use 
by the Committee. 

3. All submissions must include a list of all clients, persons, and/or organizations on whose 
behalf the witness appears. A supplemental sheet must accompany each submission listing the 
name, company, address, telephone and fax numbers of each witness. 

Note: All Committee advisories and news releases are available on the World 
Wide Web at http://waysandmeans.house.gov. 

The Committee seeks to make its facilities accessible to persons with disabilities. 
If you are in need of special accommodations, please call 202-225-1721 or 202-226- 
3411 TTD/TTY in advance of the event (four business days notice is requested). 
Questions with regard to special accommodation needs in general (including avail- 
ability of Committee materials in alternative formats) may be directed to the Com- 
mittee as noted above. 


Chairman STARK. If our guests would find a comfortable seat, 
we will commence the hearing on the 2007 Trustees’ Report on the 
financial condition of the Medicare Program. 

We have with us Mr. Richard S. Foster, Rick Foster, the chief ac- 
tuary of the Centers for Medicare and Medicaid Services, from Bal- 
timore. He is not a stranger to our Committee. He has been helping 
us for many years. 
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Thank you, Mr. Foster, for being here. 

The Trustees’ Report is a tool that helps us try and decide what 
to do about the Medicare Program, and we haven’t done much ad- 
justing in recent years. As we review your report this year, we will 
begin to oversee Medicare and try to ensure its continued viability 
for the future. 

I would like to start by paraphrasing Mark Twain, saying that 
the report of Medicare’s demise has been greatly exaggerated, but 
despite some gloom and doom forecasts, the report of the trustees 
doesn’t show any disasters and perhaps can give us some ideas to 
keep it solvent and sustain it. While we face undeniable demo- 
graphic challenges, increased cost challenges, the 45 percent trig- 
ger warning we keep hearing is, I think, little more than an at- 
tempt to both get us to turn away from Medicare as an entitle- 
ment. 

Since Medicare’s creation, we have regularly modernized the pro- 
gram to accommodate advances in medicine. For a growing popu- 
lation, one that is growing older and, in many cases in the last 
years, sicker — and we are going to return to that process — the pri- 
vate plans don’t have their own fund, and those payments for 
Medicare Advantage are drawn from the regular trust funds, and 
there are some major implications there. 

Overpayments are directly negatively affecting the solvency in 
the general revenues for Medicare, and it is something we will 
have to look at. 

The report does highlight a large migration in the coming years 
from the traditional fee-for-service plans, and we can see how the 
plans have overtaken physician spending, for example, and are now 
second only to hospitals in terms of the provider costs. 

The report also highlights that part B spending is artificially un- 
derstated because the trustees are forced to assume continuation of 
the current law under which the physicians are scheduled to get 
a 10 percent cut next year and nearly a 5 percent cut each of the 
following 8 years. I think it is pretty clear that the political climate 
won’t allow that to happen to such an extent. 

So, we have our work cut out for us. I think most of us agree 
that all payments and all providers are going to have to be re- 
viewed, and I look forward to working with my colleagues on both 
sides of the aisle and the administration to see if we can balance 
the competing priorities and enact a Medicare policy that is good 
for the beneficiaries, the taxpayers, and fair to the providers. 

A big job ahead of us, and I look forward to the assistance of my 
Ranking Member, Mr. Camp, and I look forward to his comments. 

Mr. CAMP. Thank you very much, Mr. Chairman, for holding to- 
day’s hearing. I also want to welcome CMS Chief Actuary Rick Fos- 
ter, who will testify about the 2007 Medicare trustees Report. 

Having seen the report, which was released on Monday, the long- 
term solvency of Medicare isn’t getting any better. The Health In- 
surance Trust Fund, which finances Medicare part A, is now pro- 
jected to be exhausted by 2019. The Supplementary Medical Insur- 
ance Trust Fund, which finances both part B and Part D, continues 
to grow at a rate that is greater than both the rate of growth in 
private insurance and total national health expenditures. 
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Unlike part A, part B of Medicare does not face insolvency, but 
that is only because the program gets its funding from bene- 
ficiaries’ premiums and general revenue. Because of the rapid 
growth in part B spending, beneficiary premiums have significantly 
increased over the last 4 years. Further growth in part B spending 
can only mean dramatically greater costs for both Medicare bene- 
ficiaries and taxpayers. 

I also want to briefly discuss what I believe will be a topic during 
today’s hearing, the 45 percent trigger. This is the second year 
Medicare trustees have signaled that program outlays will be com- 
prised of at least 45 percent of general revenue funds, and under 
statute both the President and Congress must respond to this 
warning next year. 

I think it is important that Congress not pass on an opportunity 
to bring real reform to Medicare. We can’t afford to wait any longer 
because financial pressures threatening Medicare only grow greater 
with each passing year. 

One positive item in the Trustees’ Report highlights how we can 
potentially strengthen and improve the Medicare Program. Pro- 
gram costs for Part D are 30 percent lower than what was pro- 
jected when the Medicare Modernization Act was passed in 2003, 
and in 2007 alone plan bids came in 10 percent lower than the pre- 
vious year. To me, this is evidence that competition is working. 

Participating plans have successfully negotiated with drug com- 
panies and pharmacies to offer plans to seniors at lower cost. Part 
D is the only part of Medicare that has a lower rate of growth than 
expected. 

Some commentators have suggested that with different parties 
controlling the legislative and executive branches of government it 
is unlikely that we will enact any serious health care legislation 
this year. I still recall, however, a divided Federal Government 
came together to make difficult choices in the past, and this re- 
sulted in 1997 in the Balanced Budget Act, which ultimately led to 
major reforms strengthening and improving the Medicare Program 
and extended the solvency of the HI Trust Fund. 

I certainly hope, Mr. Chairman, that we can work together again 
to address this new challenge, and I look forward to working with 
my colleagues as well on both sides of the aisle as well on this 
issue. I thank you for the opportunity to address this. Thank you. 

Chairman STARK. I want to announce that during this period 
General Petraeus is enlightening the Members on problems in Iraq, 
and the Chair is one of the few Members in Congress who hasn’t 
signed the secrecy pledge, so I can’t go. But my colleagues may be 
interested, and should be, in hearing what he has to tell us. So, you 
may notice that they are coming and going. 

I have suggested to the minority staff that if they have some 
written questions that you would like to have on the record, I 
would be glad to present them to Mr. Foster for you. The same 
would hold for Mr. Doggett, who I know has constituents who are 
interested in getting a report on General Petraeus’ comments. So, 
I will try and see that if there are any questions that my colleagues 
want to have directed to Mr. Foster, we can. 

I am again pleased to have you, Rick. I would like you to take 
as much time as you desire. Normally we talk about 5 minutes, but 



6 


you have got a rather major report. So, why don’t you just proceed 
to enlighten us in any way that you feel comfortable. 

STATEMENT OF RICHARD S. FOSTER, CHIEF ACTUARY, 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

Mr. FOSTER. Thank you, Mr. Chairman. 

Chairman STARK. Pull the mike as close as you can to you. 

Mr. FOSTER. Yes, I remember these microphones well. 

Chairman Stark and other distinguished Members of the Com- 
mittee, I really want to thank you for inviting me here to testify 
today about the financial outlook for the Medicare Program. I will 
briefly summarize the key points from the new Trustees’ Report 
that just came out this past Monday. 

By way of background, let me start off by reminding you that the 
purpose of the Trustees’ Report is to assess the ability, the ade- 
quacy of the income of a trust fund and its assets, to ensure that 
benefits can be paid on time. In particular, while this may be some- 
what of a narrow question, it turns out to be a fundamentally im- 
portant question because unless we have a positive asset balance 
in a trust fund, then we don’t have the statutory authority to make 
benefit payments. 

So, the two are tied together. As I said, it is a narrow, but it is 
an important one. 

It is not the only kind of question that can be asked. For exam- 
ple, we frequently hear questions having to do with, is Medicare 
sustainable in the long run? Or what is the impact of Medicare on 
the Federal budget? These are important questions, but they are 
fundamentally different questions than whether the trust funds are 
technically solvent or not. Unfortunately, you can’t use one answer 
for the other question because they are just independent of each 
other. 

So, what I will be talking about and what the Trustees’ Report 
is all about is the assessment of the financial status and the ability 
of a trust fund to pay benefits when they are due. 

Medicare has three trust fund accounts. There is one, the Hos- 
pital Insurance Trust Fund is well known; and then for the part 
B and Part D components of supplementary medical insurance, 
there is a separate account for each part of the program within the 
Supplementary Medical Insurance Trust Fund. 

Of course, there is a Part C of Medicare or Medicare Advantage, 
but its payments or the payments to those plans are made from the 
part A and the part B accounts for Medicare. It doesn’t have its 
own separate account. 

By law, each trust fund account is separate. In other words, 
there is no provision that allows shifting revenues or assets from 
one trust fund account to another. There is no such provision. Con- 
sequently, to evaluate the financial status of Medicare, you have to 
look at each separate account individually and assess the adequacy 
of its income and assets. 

I might add that the trustees make projections under current 
law; they don’t assume any change in the laws regulating the pro- 
gram, and the projections are necessarily uncertain. 

If you think about it, health care costs and their rate of increase 
from one year to the next can be somewhat volatile and, therefore. 
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hard to project. In addition, they are even more uncertain than 
normal because of the drug benefit, which is a relatively new pro- 
gram yet. We are starting to get actual experience on it, but it still 
is quite new. We don’t have decades of a track record like we do 
for Parts A and B. So, the projections, while uncertain, can still 
provide useful policy information and can be useful in the develop- 
ment of the Medicare Program itself. 

I will talk now about the individual accounts and their financial 
status as shown in the Trustees’ Report, starting with the Hospital 
Insurance Trust Fund. 

Most of the financing for this fund, as you know, comes from the 
HI payroll tax which is part of the FICA and SEGA payroll taxes. 
These rates are set in law and they can’t change to accommodate 
higher or lower spending levels unless the Congress acts to change 
them. 

The hospital insurance financial status has improved slightly 
since last years Trustees’ Report, but it remains fairly poor, I have 
to say. Costs for hospital insurance are expected to exceed the tax 
revenues to the trust fund in this year, 2007, and all future years. 
The difference, the shortfall, can be met for a while by using the 
interest earnings on the invested assets and also by redeeming 
those assets themselves, but in 2019, as you mentioned, Mr. Chair- 
man, the assets would be totally depleted, and at that point, if 
there is no corrective action, we could not pay all the benefits that 
are owed on time. The 2019 depletion date, incidentally, is esti- 
mated at 1 year later than the estimate from a year ago. 

At the end of the trustees’ long-range 75-year protection period 
the schedule tax revenues for hospital insurance are expected to be 
sufficient to cover only less than one-third of the projected HI ex- 
penditures, so that signifies a very large actuarial deficit, which we 
are seeing just the beginning tip of, currently, but it would grow 
steadily worse. 

For supplementary medical insurance and the part B account, 
here the financing is about 25 percent from beneficiary premiums, 
with the other 75 percent met by general revenues. Every year we 
reset or redetermine the premium and general revenue financing 
for part B, and as a result, income will keep pace with program ex- 
penditures and the part B accounts in the trust fund will never go 
broke. 

A concern has been raised, however, about the rate of part B ex- 
penditure growth. For example, over the last 6 years, on average, 
part B expenditures went up by about 11 percent per year. In addi- 
tion, for part B, as you know, there is a major problem with the 
mechanism for paying physicians under Medicare — the sustainable 
growth rate mechanism. 

Under current law it would require us to reduce physician fees 
under Medicare by 10 percent at the start of 2008; and then at the 
start of 2009, we would have to reduce them another 5 percent; and 
at the start of 2010 another 5 percent beyond that, et cetera, for 
about another 8 or 9 years. Collectively, that would result in a re- 
duction in physician fees of 41 percent in 2016, compared to today’s 
level, so not only no increases, but a 41 percent reduction. 

That situation is clearly implausible, and the Congress has over- 
ridden scheduled reductions for each of the last 5 years; and frank- 
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ly, I think you all are pretty likely to continue doing so in the fu- 
ture. What that means, however, is that the actual part B expendi- 
tures are quite likely to exceed the projected amounts shown in the 
Trustees’ Report, which are based on current law, including all 
those reductions in physician payments, and in the longer run, the 
understatement in the Trustees’ Report might well be in the range 
of 25 to 40 percent, so a fairly serious understatement. 

Turning to the Part D account in the Supplementary Medical In- 
surance Trust Fund, Part D financing is similar to part B in that 
it comes from enrollee premiums, which currently cover about 7 
percent of program costs; but that percentage will increase some- 
what over time. General revenues provide the lion’s share of the fi- 
nancing, currently about 82 percent, and then the payments, spe- 
cial payments by the States on behalf of the dual Medicare-Med- 
icaid beneficiaries, those currently account for about 11 percent of 
total program costs. But that share will decline somewhat over the 
next 10 years. 

The good news about Part D is that the cost estimates have come 
down significantly, and over the first 10 years of the projection, 
they are now 13 percent lower, or about $127 billion, than what we 
estimated for the same period a year ago. I can describe for you the 
reasons for this difference in the estimates once we get to the ques- 
tions and answers. 

Part D will also be an automatic financial balance, like part B, 
because we have this annual redetermination of the beneficiary 
premiums and the general revenue financing, so we won’t have this 
trust fund going broke either. But it is important to note that we 
do project costs to grow fairly quickly in Part D over the next 10 
years, averaging ab^out 12.6 percent per year, with a bit over a 
third of that due to more enrollment and the balance due to in- 
creases in the per capita cost. 

There is a basic challenge in financing Medicare or health insur- 
ance plans of just about any kind. It is not unique to Medicare, but 
that is, if you think about how the expenditures increase, health 
care costs grow if you have more people who are eligible for the 
coverage, for the benefits. They also grow based on increases in the 
price per medical service performed, and that typically reflects 
wages and price increases. But beyond that, as well, beneficiaries 
tend to use more services over time. The utilization goes up, and 
moreover, the intensity of those services or the average complexity 
goes up also. That is a function largely of technology. 

Every year smart people invent new services, new techniques, 
new drugs, whatever, and we as the consumers of them want those 
because they make us in better health. 

So, for all of those reasons, health care costs tend to increase at 
a faster rate, say, than our incomes or the national economy, and 
that causes a financing pressure. It makes it harder and harder 
over time to pay for the health insurance programs. 

On top of that, of course, we have the demographic problems that 
are fairly well known at this point. With the retirement of the baby 
boom population, the number of beneficiaries will increase much 
faster than the number of workers, and in addition, as the baby 
boom generation ages, they will move into the higher ages where 
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health care costs grow the fastest or are the highest. That will con- 
tribute also. 

For Medicare, in total, currently the expenditures represent 
about 3.1 percent of gross domestic product, or the total size of the 
economy; but by the end of the trustees’ long-range projection pe- 
riod that cost level has grown to 11 percent under their inter- 
mediate assumptions. 

Let me say just a couple words about the 45 percent trigger that 
has gotten so much attention this year. This was enacted as part 
of the Medicare Modernization Act in section 801, and the next cou- 
ple sections as well, and it works as follows: 

If the difference between Medicare expenditures and what is re- 
ferred to as the “dedicated revenue sources” — and by that, I mean 
the payroll taxes, the premiums, the State payments, and the small 
amount of revenue we get from income taxes on Social Security 
benefits — so if those four dedicated revenue sources fall short of 
total expenditures to the extent of 45 percent, if the difference is 
at least 45 percent and is projected to get there within the first 7 
years of the projection, then that prompts a determination by the 
trustees of excess general revenue Medicare funding. 

Now if that determination is made in two consecutive Trustees’ 
Reports, as it was — for example, the 2006 report had such a deter- 
mination of excess general revenue Medicare funding, and we have 
now had a second consecutive determination in the 2007 report. 
When that happens, it triggers a, quote, “Medicare funding warn- 
ing.” So, this funding warning is now met or triggered for the first 
time with this report. 

The Medicare funding warning requires that the President sub- 
mit legislation designed to respond to the warning, and he has 15 
days after the next budget submission to do that. In this case, that 
would be the fiscal year 2009 budget that comes out in early Feb- 
ruary 2008. So, either as a part of that budget or within 15 days 
afterward the President must submit the legislation, and then Con- 
gress is required to consider the legislation on an expedited basis 
under special rules. 

The test itself is a little more complicated, perhaps, than I might 
prefer, but I would characterize it as a useful measure, useful indi- 
cation of the magnitude of the general revenue financing that is 
provided under current law for Medicare. 

For many years, hospital insurance always got the attention be- 
cause the HI Trust Fund was always going broke or threatening to 
go broke. The Parts B and D of Medicare, which were, in fact, in- 
creasing at a faster rate than part A, got relatively little attention. 

So, I think the intent of this new test, this new funding warning, 
was to call more attention to the magnitude of the general revenue 
financing and to the impact on the Federal budget; and I think it 
useful in that regard. 

We have to be careful, however, because a Medicare funding 
warning, despite its title, should not be interpreted as an indication 
that trust fund financing is inadequate. It is not that kind of meas- 
ure. That sort of assessment can only be made, as I mentioned, by 
looking at each account individually and assessing the adequacy of 
its financing and assets. 
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Let me finish up by saying that based on the projections in the 
2007 Trustees’ Report, the Medicare board of trustees recommends 
prompt attention to the financial challenges facing Medicare. 

Chairman Stark, as you well know, for many, many years, really, 
many decades, the Office of the Actuary at CMS has helped Con- 
gress and the administration in analyzing the financial situation 
and what might be done about it; and I would just like to pledge 
the Office of the Actuary’s continuing assistance to Congress as you 
continue to strive to solve these challenges. 

I would happy to answer any questions that you might have. 

[The prepared statement of Mr. Foster follows:] 



11 


lliL' OuCluijh r»r %h4K'Rrf 

Tciitnuiny f^rLKi: ihc 

Pti'iuu; 0.111111 iltCv iHi 1Vi(yii3iul\{c-diii, 3ul1iviiiiriiCI(i: wi Tlt;«llli 
April 1 }.. iOti? 

tirbjrd S. Fitutir, F.S.A. 

C^'nlKrj fill HnlirdTC' & Mrdirdiil SmKn 

inviliru: mu lo liHluy alwul Hk 'linjnL'ial -vullonk far Ihr Sicifecdn: pcu^rani e ihuwn in llir 
i>ewly [tIfiIhm] XHJT jccuiL rcpan of Ibu MixticjiT Dnml at Truslcyjt L wdluimij ihf 
Lipjuiniiniiiv 10 Kfioi yng In ymir oHiinc. uo diiovro iho fUiin; rlnonciil L'lihilii^ ripElie PHi^n‘^0 
i>ci'iinU lnriNit SKEil iniuninE'c prv^nm— uni' that ii a uriliuBl liiLliir in Ihu inn.mir HiiiJiily ff 
cojiapod lod disabled pnpulaliiiXEE. 

Hk linanL'iil oulkuk lua iK Mutliuim' pHiKrdra. ai shon-n in Ihu nu^ Tnmluus RtpenL is ntA 
mickiiHlIy dinbrcnc frooi LIk findings in last year's repucL OvemIL Iho i^uilnak is iliphL^' bcllnr. 
ujih joiuijI ffiuio in oaldialjr year ifKlTi fil' S4IH htllion. 'ahii:h yyas [ksreonL Irvuor ihwi 
piyyiuttf ly Li1innji.yU. Mtpl Of llii:; diHoruiiof ia MlribuiaMo It' bi^vr Kltiil t-osts I'tr Iby iiouf 
prosunplion^^boncni under Pan D, Inpelhcr p-ilh adeulBie mlhe number of inpuinvl hnspilal 
adimuEiiSfu during ihu you. 

TIk IlnicKiul alulus of the Mnlit’orr Iiuk funds must bo ovnlualrd sopanikly rtieTurh fund ind 
riscetKh KtiKiuni u'ilhin iliu funik. I utull I'iea Auenmnrive the tnimtes' rusdingt Icriho sepiniie 
OOttioaHj anJ M^ioOiitahlily OddrOoS IliO tit-Crall iXiOl Of Mcdn'Aiv Hd tlif "Mulicoro Tuildi^ 
it'dminp ' Ihul islriggnud Ihhi'y'Cdr. 

TNf HottMrt iHiOiifonw [HlUpijtt fuiul #X£. no* eotoi IHO Tfniitao' fOiOlAl Itn Rif ihoflaooKt 
rinant'ial atli:i|UE)Q' for tfir fourth iicur bi u top. Thr doplLMitin uf the lf[ tnzil fund, whiuh had 
been prnjixteit ferlDli! in IdSLi’ear's Tnulees Rcpoei. is noiv'pn!^l«l leoouur in 2lkL9. Ill uo. 
Ok prtiftdkfi lo ihli pvt^unily shon «r' ixo^atn In ?<nit ijiiti inior, 

y>t;nluall].' etr-urinK kis Ilian tiic-lliird uf Lilimakd tusls tj' Ihf end cifthc Truskfj" TS-jiiar 
piojei: I ioD period 

TTk Mtidifon.' Mtidaiiiitaiiun Aet ert^kd Iwu- aipanilr LKUooiik: within Ihf 

Supplensenlary Mediral Insticanco iShf l| ImsL fund ose for Pan U. whiuh tonlinues to oovijr 
■he iruditionol liVll f^ervioes, and I'm Rr ihe Fan 11, vthioli proyidiji: tiitK,idi:Md aiseosc. m 
pTt'stTiplitin dma -foivrqgy. Btiaust; Of Ih annual rtileteriniTul'kin Of rnani'iiii: Rr htHh Pints H 
and DL cioh aDtotU will rumain in rnanriil halaiKi: ■ndcfimtcly under fuounl lap'. SMI ouslx. 
iKntnver, aid penjemed lo eociinui: iooreaticg m n fatior nau: than ihe nniioiul eenniinw and 
Ikjiiyni'iMiys' infoiVKk [aroiiiK utmoCirt^ itbi:iiil the lOnic-rntpr alkhllobilil} -fiP solmliihil 
rminuing. 
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diiciftrenmf 

ViVf *} nUlllWt iXkfl-fc vmt rcif M(^|i3rt I* ;i.H.lfK HF. M P^i^i A <if' 

fiivn'iiln pirlal pnib:Lliun a^ainil Itu Lioili- of injSJlicnL FKKpiljl utiScuv ikilk'd nuriiniJ l'^tt. 
pasL-inHiUumnal bojiK- hcilih can:, and hnspncr lun:. P'arl B- nf SME cnvcni mofi pln:ficiaa 
iWLi^UHU tKiCfucdl catv ni'x KEI . dii^ n Oilicr 

niL'diLsI HTvin:] :judi m Uci^oeEiL' IliL‘<. ilunfbk' mLi(lii.'j] i^uifHnunl. »d h:- F'^tOi. 'SMI Tart D 
picn idn subaadiKd access- oa preKcriplion dme innnancc cuverage u uidl as nddilioml 
preiitiunn iintl enfi-Atariiiij. suhiitk^ fbr kiw-inci.'wvti'-nfntlecE. A Fan Dsiiluicty Jilsn payiltk 
lu-anplo^n wlru pn>^'idci|UBlifyintdn]|i.^'i'''L7'd|iulu Ihcir Mi.\l iiarr- cl 1^1^11: tcIIcvc^ 

t >nly ahnui H jKfcetu -nP Ihin A -eitnsllfef. neceive UMYe- reinihuiMhle eowmd sen'iceE ib a 
yrar. siwi; InispiCsl sl^s and [Ttsljcd caiv lend lei 'bc inlR'iiutnl cc'cifti i;cdid lor (lie ated md 
disablod. In cuntiasL Ihe east nujonty of enrodires incurred reiiilLniiuble F'arl D rctsls boiausc 
ihe -cdi^ened EerbicuE are imire louiina and iFie onnual deducdhle Air !hVII '■nrLcnly Slid in ^DDh. 
We dijd''l Jvi hii>e dHM iiidivMiiiu. (ht Fftipe^i-k'n i>f F^irl D yr'ireilledt rHili rbimbunn^Mi; -COWs, bv( 
Ihr pcTcnrlaSC is cxpccled h be hi|^ given the {nevaimeu nd prcBcciptiun ihag, u» by aged and 
disahled haiedleiuKiiand ihe preyKindecuKe nfaetci-cbdiieiiblr pUnf,. 

The EEC and SMI rompununls uf Mcrlkaie aou fBianecd orv bAilly diPTerent bases. ]|] coeds orr 
md primahly ihrnugh a poninn nP dx- PICA, and SEjCA paynsll Iuik. ' OP dbs Liul. FICA lu. 
die (rf T.fhi iniveni i?f to^wd t#fiiiH*i. (Hr^tue t» (intAiyws. rind tmiUcT^T?, t«li. HE iwtnr* 

I .-dS pnoLnl. SulP-ompfcry'rf yrurkers- pay the eomhinod Eelal of S.W peneenL Fulkiiying Ihe 
liSmnibus BudjcL Ftiseornclliaiicn AcL aP I44d. lil laxi« aae paid an colil rsamiia^ la eoyiemi 
erinjiloyindni.. veirleiin linnii. Cihea' HI ■nerwne IridlnddE .p peruon mPihc in( 4 mt caadE IdE-Ind cxi 
Social bvcurilji bcnrlits. inlctrsd inotimi'iin invoslod asstis-, and iilhor minor sounicri:. 

HMI enenlledE jiiy niinuhly praniuifinE Air rhe-EinridMil l^in H premium in ilH'l'?, and mi 

avvnify ‘bwo premium lo''c1 oPSZi.^J Pur Pari D in 3FK)'?). Fur Pari B. Iliu mt-mlhlr pnmiiuirv 
coi-nr a lillle maiu than 25 pciEcn nf prugr^im oasis 'R'ilh chc balonoF paid by gcncniL revenue aP 
ihe Fedual gpn,'emmeni und a small amiuinc ciP inieresi imcfix. Beginning. ai iPrfI'?, ikxre k a 
iiiglidr “i[tv(iirld-Tvl:ili>d~ PM B ^mmni Ikn' ibiov Mdlvidu^lf: and -ovnrpld^ ufkiye tVis.'idindd 
arhsled i^iora rncocncs exceed spreiliod ihrashalds. Vrlien Ihc i n ram r- related! premium is fulE)' 
phaMsd u (Ib iKXNk, benerbCLuries exeesdins she cPoethnld rs-ill pay pninuumE eovcfiog Jdc dd, 
si5, iTSj-pirtcrH df 1*1(1 ?ivy Id B# prdiirlMl dOl' F&f -Pipd biiidt1di»fidS, yVThndibit dll (bw liidCiiiid 
IneL uumpuKd Lo Ihe slandaid. pnmiunv LYi(>mn^ 23 percenL E^ D eosds m.' met Phtoia^ 
munlkly paemiueitE, niakh an atun^ 'uill i>ari'ee2S.f peneecn of ihe ensL of che hnsie cnvemyc, 
K-IHi tlx ijninn*; |i«id by F4*rii sdiHeiiXd dud MdTnifi smit irjHdiif {isynxiicd 

The Ihiri A tax rale is speeitled in. Ihe Social Socurily Acl and is nal scheduled aa ehao^ oi Hiy 
iline sn ilw fiiuieit under pnsyeni linsi. Tliui,. ^rngfnni iTiuiidlng. canridi he enddlPIml m mBiiiih 
vadalrona in prafram Liiisls^ eyLvpt throsash mev' lr.|jislalkm. In wnlraad. Ihe ■TTomiwns and 
peoeraJ ceietHK; PlnEuiciirg Tiir bsilh Paris B nnd D oF SMI ate- reeslabluhed each year in maleh 


FciJ(Xjl kuMFBPJC C-nftibtiJEnii Al 1 Bcir-lLniFJu^Bcri CuEdnbsliab i%cL En^nli'icb*- 
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^riimulL'd rosli-furthc R^lliiv.'in^'jicjr. Av-t niHill. 5M[ in^uiTK juU.nuJ.k'jl^' muli hcs 

cxpcndiniiu: wiiboui Ihi; need for Ic^idjlnvuJjuMmiuvIs. 

Eai'h lymirHinLul iif Miidii'-in' hit< ils- cpiit Inzil fund. wiLh [inanLiul u>unsiuhl p<T.yv!Kln£ I7}' Ihr 
[iuarid Cfi TiusIijh. hly disiiussK^n of .M<h1kd[u’'s finaiKul Hunu is bostird on Ihc jLluurul 
i^niAlnc^ ia iIi^ SHIT rt^n m p.r^j^sktn[ nuwla imdtr 

Ihrk'v alkTuli^if wtv ufnwi^^k'3nd<knK'j;njp4iu: aiMiiwIiuns:. lu- illut^ruk' lh^' uik'cilainlj' vid 
peusiUe nuijjj: cf i-uriuian nf fuliirc cdsUl und both j lihnn lakv " period i.dii: next 
1(1 yednq) ind j. "Iimi({ Mny.L~ [uriiid (ihd iicm TI- yeAn;). rh± projeuiiLifK hi; nni inicndei] ja Unm 
■m'di^li^'wn i>€ fulurr' 01.^1, siHnn lliii u L'irdriy impuiMblL': n/thcr. (her illwirilv Ik.™ IIu' 
Ivirdknn: pnopnm Y^Duld npcmlu undur s ron^ of cundiduns ihx mn ucasanibly bu E;t.pFolcd (o 
ocuiir. El ii inipofuinL 10 nnij; ihin ih± r.eAulif. tJiiyAn in iht; Vicki's ndfun fei£ itiiinifluHvilji' ninr± 
inKvrliiiii lllun llii>i.v iit pas), tcpnils pfiuf ll> uihkIiTkiiI: sil Ehc IwmA In E^rlicular. Ilk^ Tiirt P 
pro^olions arr ^slimadcd w.L(h only limilod lolual pfopum o^pcricncr. Jn addilioct. (hr Pui. It 
LiKV penjdiniiirL; almoin cununly uiwkfiun; ilic uoiutl fuiuiu l:o^i of iliLt uiinipixunL, diiu Wi ihz 
iniliiii.'t'Ut'lli^ ^iiMuinnhli; ui^n^lli nHf'' ixiyinvnl itlcvliHiiitl lijr nndi;r kurtmc 

Inf. The pio^cliocK shnun in Ihiit (eKimony nrc based oci the- TruiLur;!' "inbcrniLdialr" kI nf 
juAunpiicfu. 

■SfajklT-l'lTpjp; fifKMciijS (^vi^u.'yJll\Jd' f.7U:Ul|miL'« 

tinid I ilid^-t in liitrfK’iit «!n« iwii ppd piyij«ck-ris 3i|*. Per 

tikijL of Iho pr(i.prjm's hisbiry. inromr und u^pnidiluiT;< fnvu 'hn;n vuiy uk's; lo^lhur. 
illuanrjLinu iht pay -as- you- go- nnun; af JIJ llnukiin^ The usus ocdlcciud caoh }>:ar have bacTi 
fi.!Mgldy seifflcitni » ci>vcr iiui ytsr si wtiK. ftwiws »rf itiAdfjifd In Sipwlm Tiv^ufy 

^icourilKi — in <fIio:l, kndiiHi; Che OBsh 1u Ihc lusl of Ik: fudiTjl ^'omnicnl. lo bo lopuid willi 
inluiost jLi] spocified riUun: dale or vr hen no:di::d lomoci oopendiluivs. 


t lprt [— iiFM^rBilinirf^MH iKvin^ 



iUI 'tu nil -Mt JCM .HCd Ktf MM JSOi un Sll] ion IM 
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Oxins 19^97. Ill iTK[T3Mil jL « faiA^r ratf Ihan 11] tikt-tik. Expf:niJil.im:i' i:xi:ci:ilu(l 
incotmt hy □ caul utfSITJ! hiiliiHi in The Medieue peD^uinriL in ib: Qaliocixl fi-udw 

^,(1 Cff IVJT l^ip clilf- ^lll 1 flll^'rt At ilKllt#fif<l III (li^l. lltff¥ 

<hun|jn -lu^lhur n-ilh t^itnniuenL ki^' ^liktsI and mi'diL'al inFIrilun and irfcrrjMHl L'lTurlih hn 
jddjicfs fraad jnJ abute- in. Ihe Kftdkurc' pmerana lusulKil in a d:Lline in Pan A. e k pend i I unci 
liiinnjf PliJK-aHHI feCl iIV^ IW1 $iii^liic^ ii>iiiliiy ^I.K hllllon iblf Alter 21 Xiei, 

PiiTt A. c:Tpk'nUHu[vs and inrontf ili^l^. ai.lhr llalsiKt^ Bndect [Vi:nnnnaTl All nnd 

Ihr Eknerll linpnni«7ii«u and Pmlcninn AeC LDcrajud Pan A eKpendiluns and Ihe 2001 
ecrinnniBj reeH-tim ecdilDhl w kiu'eirpi'iymll qil lf¥:l'^m^ Inr l*vin A. 

'Slarfing in JQ04. Ihe Medican: Mademiuiinn Ad inermud Fart A expenditixe:, chiix)^ hiylur 
fu^tneiiEf; m riiral hiii^fwuh and nn pnvaie' U<d>edh± Ai1^j«taj|e' 1>«iliA pJunn ilie 

sn.v»lli rjlt i)f u^pmdilurcY ii. espiirtiL'd to i^juliiiue In i;^Lin:d ijrvwlli in r;>rnun.'^ Tailal HI 
inroane. inrludinginlrresleanaincs. ixeoipedrdlD he less lhan CKpcndiluixa in 2011 jjii all years 
ihemider. (ML la^ rai^iies ulmu an± ej;cinihic?d i£< Idll slinn eirmial eKpondiiufiu heyiiiiunj ihu 
jicar.l flLfc' (hat oun rrlativtly smaK vhilllK^^ in bpiwIIi Innids. fur ctIHit ■ndsnr e^pmdilun.^ 
emid have ^ Ycry sfipniJiLaid impan am Ihr pnqadrd difTeranor baLvtuna lIk»j raih fluwi. [n 
{unieulur, iheAnsei n^delleid in ibe HI irusi fund enuldcKily iK^r i^eral yaaifi earlier rtf later 
llunlliitfinlu'nmedudi^ prujiXth,>ii. 

Then 2 [heiW!; the ju^ end prajteied ed ihe HI enka luiul us a pmeenuge of annual 

cispviididirvi. TIk' Ekqrd I'lrTrusieu? >» rtkufbninaAjd iiniiiliaiiVnm III m/fas k^l IP Ml ICuil 
] year's a^spendituies as aacnCinpriKy rEserpi:. 


C'lurLl — III IrirM Ih J aini.-b 

(mHi-bJ .«1 ■rm™lipip.™>bml 





^ Ih^ilJi ««b. iDLlnJic^ dmc fir idsjKirr. ■Emac b fYVfurlini aj Qr njaKr ui hjicilEiinn. Upe ikieik 
at liR aruvif pdL'e fit left.ke, ihe niMhp ar srp i.'rri. rMiiliiiitii'B~). niJ be apEnHe iMiflebev lA 

ierrkw; i"vTiasiqr'V 1i CMrain. HI wnll uh Inrnute mh is a rtiardm nanhereTufirttn. and 

iIh vicnnia in XYv«np f unrip. 
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Aj Eiidii;alit:i] in chart 2, 1 II 4±s[ts Jl Ihr bf^innii^ uf 2007 rcpruscntrd N7 pcnxnt of uiLiniiitcJ 
nfKndjnunK Ttir d>e Fucunc usicl gtwjMlk jicinr^UitS Ihi; diEninisJrinD dL0mr!nc4 bcL^tjeo 
liiwftit liiid *t[Xnidii;ii(¥t If pwjwtd v> slipflWflniEy *11*1^ fhut 

npcndflurr .giwth in 2M7 and laUrr. A Hur 2i>l 0, arr -uscts art: rkraitT diiwn tn LictTr thr uxnol: 
tlcrtfitr!, Ihc cnkti lund bnlunrif WMild dixlinc utd wnuld bs- cxhiiuEud in ^1>L$ iindn' iht 
TPnSilMP' rrSMrhlKdi^ip «^uiiltXi«rri. 

The luo^icd a-AJuiBaiivi dnir: fttr the 111 trust riind if I ycir Inlar ihw in las L yttu's. tTfKrti, due tn 
ilri;lil> i**iTi<r rtrtijtCKtl (B>ri)li wt inctrffw Slid elitJuly liy^w ^fPjtKicd bertefltp diM prd'rirjtiiilif 
ttslinukd. 

JIh- flirifAtni /irvnr^iciiHif 

The uviHprErutinn nf dollar amiiuiicf thmuah titotr is; •tcry difTbcufa tn'cc eAiramaly Iddj pcriixk 
litc ihc pffEjWinM (*rit>d irs«0 h* 1 ^ TtWKvt PtfuMlri. lut CtilF fttAKiit. kiiit-l^rluiV Mta 
inLXimt: and uxpi'ndiUm wj cstpnsicd as a pcTcrnlztSf ot Ihu 1ulal atnuunL of and lelf- 

ecnpInynrijnL incnnu fuhjccr k) du: IIJ jiiymU tax Itarancd. mas; 'tuuMa |u>tii)U~|. Thu mtulL; 
*t itrfflrf it>e “i«oiw rtue” flrtd 'ttm mt," rWficfli^tly. Prt 4 ifti«l Ift^rrwitJ iftwrnt srrd mu 
talas art: ihcra;ri in tiiarl J fur Ihu I II prttg^m. 

Pdsi iiiwnrr; raidFl^s-t tdi'itifilly li^lkis*;^ ptfijirdiit PkistlytriPiiili iM t ^lr;>p-«># lirSliicrtW 
Ihc 'payTid] 1u calts '^atr adjusted b}' Cernpms. Jm^imc rale f rcn^lh in Ihc Faturc is minitiaL 
duem ihd Fisted iok races; fpeei Fie d ineurretu Ibta'. Tusd Kund revenue fii«n Ihc rissaiinn cd&ochal 
Svtdntpy IX'irplilF iiiWAKF KrttJmllyi hvi^ubt (ht iiitkiiiiP iheF’iliiHdi^ biKt^irtCd Itl IliP liilpmh 
Rcvnrnt Code an: nal indctorvl Over limc'. an inncvtini: propartiun cf Soriid SccuriLy 
hefwdiciuxsiYi'ill lacur inimtiu: uiKCf on du:ir hcr>ediC]U}o>efUf. 

(.'hiFt 3 I^E'rini^'' Pit Itt'^rK- Md «hii tnrrler ^rt'*1tlel]li^'' e^iMpil^tt 

IH 1. JJi.- 



HMt prr iqr nix ;wv fuv ;ct7 
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PbjI III CT>;il roirs havr ^cnmll}' ini:rcasrd iiYcr limr buL pniodical^' dcdinrd abnipll)''*^ 
iht r«uil af 1^ ujiind til Ktvcfn^ L> lildfliauil calizanriu c/i wokcnt, ntu |4ir 

dimlllAlt? Ih« PYtIuillllUlIt IAUti|« *4^ 1MM-. il|ln>4jM»« litu tAtyAltAI ^^SivAlt SuCTi AS lilt 
inpalirnl pru^piLlii^ paj'irunL ijiitem. c^. Cvil mlci dccrcaicd ngnifKanlH' in l99ij-2Q44aif i 
imsukcirihc tJ&liriCi:d Elu£|gcLAcl pfUA'iJiinnS'iiq.^cdKrwiliiiiFflny i:cDiuxnic$iico»ih. AlwllXXJL 
iBilWCr. W5I fflit! iWrWKj. (flnly » A I«Ah|i <ifl|lt |t4sil(irf Bvdtf RttlntrtKrt At! AIK) iht 
BiTiffil: ImpnA^immnl anil rrotnilKm Act. AUcr 2007. cust ralm aic L't.pDcli;il Id cuntinur 
inmcuiny lod ra jcciili^rjL: si)pd6cDnlLy as lha hiby bcocn $«u:rjiifin cnralli in Modii^irr., 
hsg^lnij. in alxiiit ?l)|lli Hy ilig end cif'ilit TVycar ^htdiilcd im iH«i>ni4 ■ui.'^kl cos'd! 

cmly ZO'p^rcLnl of pruiL'clcO otimnlilum. 

'lltC' iivtugc value (ir nho UnaiKnnjg Ahcnroll iho nLii 7.; — buevan k iht aciiiarial 

defisoL — n 3.JJ pcics'nl Oif laxalik' pigioll. Ferr illucdriLitTn. Ihi^ itTfiicit CT.v]]d bi' ckrwd by bi 
immcdialc incicast of l.7lf poiconla^ points in th: ISC piyml] 1u calc, payable by caipInyoH 
and '±mplnyerA, liieh. IP, insneoil, bo eturifjieE. uiere niiule iinuil [tii± y^r ef aiosei eiihduixkin, ihoi 
She HI payroll Oia rate sstiuld nminiv an inemiv Lif iIkiiiI 2.!0 iHnuiail {emplbysmi «d 
eiopkiycn. eachl'. McCe. l»P''eYi:r. shK such ctian^s would clctccI IIk de6ril on^ ~oci ayeni^." 
Injoially. Ill nevenut wniild he ti^neanily in eyeut ef eypendiuaiet, bu by ihe end of iht 
paioOL emly nbOul me-lliin] orthc pcvjeolOd amual ddioil itovlil to; -oliiiHttaijcd. TFie kntu-niii^ 
diJioiL CDuld aim Ik olicninstcd by many olher appniBchus involving rrsenuie incieasrs ondscr 
eypendiriue reducitcuH, but hi nioyniniole posiess u vciy dLiuniiny ehilkft^ lo poliey mokeriL 

rei^penKin 1l] ousts are cnjKtlDd to BKiraio Faslcr Ihiin pcr-mioiker tax leycnues due 1 d ihc 
heallbcaiepnce iBlLiUon luul iooKiisei in ihe ulJliucinn end inieriiity nf icrviceE. CoUeelnely, 
)frt« I'iMWft ten&Ally thy ihnnth ihovobus oMiiBto pdf usoAifr. oil nfcidh III wiietird 
battd. ImpcolanLflcTTKi^iaphk ractons roTTlribult furlhL’rlu this ^^uwIbdiFTorentiil. Thu elector 
Iht baby boom yenerDlim oo Medicare and Social SocuriLy is rcialioeh WielJ knnwn, haoiny. been 
diiducsdd by aeiuoridA paid iHhcff int nocuie ifuii >41 yeiiif. HoABially, hy dieilnv ihd hiby bopiio 
cohocb: huvr s'nie>lk\l in Medicare, Ihiie 'unll h.' nmiiy L'»ice as many 111 bcnefiL'iiires la then.' 
arr luday, bin Ihe niurbcr of oavcied ytockcre will hne incmiKd by only iboul 20 percenL 
When nhe HI pn.'ifiiaiii begm. there weie wnitjers in eoi'erdd eiiipkiymeni I6r e^efy hll 
bcnefii-iiry. As ■ibciuT in charl 4. Ibis ratio waa atoiul J.fl workias per benerniary in 2W6 
When Ihe baby bootn joins Medicare, Ibe niuoter of bcixCiriafies wUI increase mure rapidly Ihui 
ihe lihor Ibfoe.. lesukiny. m m deeluie in dies min m iboen 2.4 in 2l>20 and iti hy 2PHO under ihe 
inldnmcihite ptvucetiiini. Otber lliiiiu^ btiiit -Ct^uaL ilieir wiiulil bo a ciTTCsiNniiliiit iiiottasd id 
III oosLsasa pciiMTHi^ nf laeilbk'pciyralL 

Tl*:re*d Other ddi'iivgi4{:flidCft1CvlC.bcyestdl lliOtv fllirilMaHc-Wi Iht voiyiiiij rhimbcr of'tnrtbs iH 
post yean.. In partinilsr, liCrcipetlancy has impniO'Ml sdtBlanlially in the L'.j. oticrtimc and is 
fuofeelod hi eimunue deuig su. The nveiDBe reeniuiiny life eepeelnnire fur bi-yisKr-nldS; 
ifidTdlbOibl riWi 12 4 yd*rs III |))3S 10 IT K ydAft dnhidillly. w|il| An dSrinlAKil fiinlidr ilidfiMId K' 
about 22 yrara-al the end ofthrlrttg-ranye proJecLian pmad. Modiein; oasis urrsmsrili'>''o lolbr 
aye didcIrihulMn of bencrKiariei. tXklerpcrtans inour luhslaniuliy larger onusi £iir mediei] care, 
iy*i Att#Agt. niAn .vtKingdi pft6i>tio TTihs. od iht btotOtiory [nvtimion otts cinid ttwy w||i 

muve iistu bighcr-uLiliiratkin aye yniupts. Iherctn.' sdcliny lu Ihe flnanoiil pressures an Iho 
Medknre pcioyjani. 
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(.'hdnf UHlttntef Hlkiit<KI*rj 





/■"jiiaHCJiri (/miaai/ar SttfpUmcHiary Sk'illi'ijl iffnifiiHcc Part 6 

The fiiiBTKidl t4;dL^ liS Ihi' SMF tiusl fund ii; vl^ UiFFm.nl Ilian fw HI, ^nhiiuijli njpiJ 
npendimry; is j is94]c ror hnlh ro<n|NinnTls aF Myidieui:. Tlu Mrdinire 

M lid cmim Mine Aec «^aihliEhiid n EC[Ufiinc ^E^uni wuhin lIk- !iMI cfiLii hind un luadl^ 
Irjn^idCliyinv (ur iJ^ tifw MfdiL'drr dnijj tKiiOlil. bi.ww' lluiiv ii nu ^ulhyrii;^' 'mriikT 
hernuen Itw kv; FjtI D nisoinl and Ifu iixiitinii Pan IJ necDunL iL ii- ikusmc^ to cviJiulic cscli 

jiuiiijjvi'x riiuctinl udcqiuisy EijpKiiii:l^. 

Chan j prcMnli nliiniUiicrihi: shrn ianpr nuLktok fnr Pifl [J. Ln LiinIrasI to the I El pmpmm. 
ihi 2 inenmu nnd i 2 i.p<odilur« euniCE tor I'lirl Ei ncriuin cIcuKh^ n^hiii'J ib ihi: t'uiur«. Ae Dimed 
pfri'loto'ly. P*ri H pireiiluiiie wtd ^siki^ ivi'VMuf liiiftinit itot rftiM'sW'iifrtd k' rrmiett 

cxpeLlmd pnipnm tor Jk Polluwln^ ynar. ThuiiL Lhu inu^m u.'ill auliimalieally' he in 
Ijunciul hulbrKij. leijArdlciE nf fuiuie pcnyraDi ecto ireodiE.'^ 

Aa sbcni'n in rhul 5, bcm-iivL’r. F^rl U eispyinUitiiTi;! csLEindL'd irKmic iJurin|: Thrsr 

de-fieihE resuilrd in pari fieiin yreaiirr iihin-e.K.pKUul InereDscc in. phyEieian, nuipaliienL hnEpiral. 
pid wnnln dUitf Riin n u^w. inty ai^p nuiWKd « h wmIe (rf d s<fi(4 ict.i^iv« (tets liiiii. 

ni'cmiiJr byrhixlulL'd ii:dui.'lii.i(iis m ifcrfkuiv phyMciun Fei:9 ilkr 4hr EinanL inp lalLi. had aln'oiJ;!.' 
heen id for 1 yijar. lii parlieular, cht ConsnlidUldl AppropruLMns RDsnluikin ofliDOJ (.CAlEt- 
iht Mti.1k:ar« klr-idefiii/diiHi 4(1 L'ir'3(]Ck,ih( iMIdi He^Linn AeciiPaHI^ 1 1 IHAl. ih( Th 
rtdief and lleillh Curr .4d uf ZWfr :ill mind Plirl P Liiils abiyyi; Iht priur-kid Icveli used ki 
CKibdish benrlidai^' premiums and yEmeml revenue Ibuneing. 


^ Tho yK«4JMiil r4# pnens n ih- pKjeiied reyeruev latM ^Iki itie neiiiul JlenMiy ]" |m^km dHe fnr Sceiil 
•s™nt>' hendkv klh en a StunJii.-. SiiHhr. w Eoinir!.' in suf e ««i. [eiornfri n aisTund w liw rvw rtonr 
tuJKii [b> — ^ivjiEh. n aulib cub, ■ l^uraihcr II aT Ikr [nir hnr 
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Chin f PlFT B -^hPrldllUl C<| nK] lK4[»r 

III Uk#^ 



Thu KwJlini: ilufinl] in Ihu I>jr1 B UL^ufuVt diuw dcmi aucciwil tc « kh'ul Ihul wit '°^ll 
bnliwt lha nuicE ricEdad rbi Eonting^nn' poquu:. i; bf ihc donlisd Jinm in chan 

C«n4ti;:|ia:ii[|^, IvficrKxir^ aii(l nmi^lting. ji»t(tal 1'liuinting liii^rviKti? 

ijUrtlHnliull]^ fur IMS. SHIfr. anil 20(J7'' At- a rrvull of fhc kjsisliiliim lijiLal sihiivc. 
fH0P'Y:vi3'. pnijjfEU ia lusLodnj ['an atuls h sn ukgunlc Icti'd hut hcun ihra'. anJ ih? 
ciinungeiuy naave tt titiiinjiijil wi inih jiu r-tiich ib: Inwef unil af ilM-ilb.inhl hitiy.E m cha'UH] 
ciriWT. (■JJtTiwml Ihlv 


'C'^rl 4 — ihluidil hlilvB arilic Pirl It nvauBl b ihc SAII Iruvl ChJ 
rj»MU mnds Mihdilks u pdrcenc oTIMkyiLin' ^4ar‘iCAp4f>lliii>f3-;i 



. ^1 Vf 


•4 T\k rntt 1 3^4- I T,4 pef>.-n1L \32 pettffA ihJ 5A ^^Ie^TL tclfMlIrdh, FiX lh^-4 
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TIk' r>iTt B pn^jculFoiEi fur 2I>0U urr IukiiJ m >1 nrlirrvilciJ pt^yiriui pijTTKnt updrilu uf 
‘S.'S p«Dnx, as. WDuld be luquirud uodir ciuTcnc liw. hkI j J.l-ptnxnt uncroau: in Ihc 
iMnel'ieiiry pncntnim iitiil feHer:il rewefiuc Lfnniitff mie. A^vitlMjly, iIh- le^iini ii m 

inLii.'«x to Sll!.2 HiUkjn by lix tud uf 2KiS. whiili n^iulil rri^iir; t'unlinsjvtiui' n:H;ri'ts (u Ihu 
]TiuC«rTCil level. A'ller ISXfL [he FinibciD; nurcinK aie «t m ssueb i vrny rhu the acDnunl ikkcs 
uvAild UKntife v^uh dhe ehcimtntid eK.jKodiiur«; pliL; i mbijjin, ta iliai ilw- prefuTtd MMingenrA' 
It^l hf- fiiMrilHiiitd 111 1li( lihuly (vcm Mini (.\yriiTVM. vuiiiihtm H -vvi.iriMt lliv n:ilvvln.irc< 
in phyiiician Feus lhal Vi'cuIlI br luquirrd yoder cunml Im'. u fnenlur EKrcusc in premium bikI 
.^etkenl revenue Hiumcing laill he- ie<|LiuiLMl hi Duteb pni'jnim ectni and re^^Gin: usuis ii> ibe 


Aj< sug^Med by ihE- preuedinp disrussiieru ihie pn^Liud Pan b leKpardilum shsnui in. ibe 1007 
I'lfU^JiedE irt iiiireiilif^iiieally Lm.. diK- icr the ^irikjcwe nf (aynuiini iiiiil^r et^rrenc 

Ibk’. PuUjti: pliy'sluisn ruytnunl illLlVl»r^ nwM be idjuikel dcu-TTvard if L'lmiulnlivu past ulIlmiI 
physiuian speniling. oiCDedb! a stibueii^' lar^L Qy1bc sLirl of 2001, anui3 spending iJready 
jKwu Eheurgee level. ('A.II, .MMA, ibd DHA nised physAeuin pkiynunis. I'erlOCM. rhriiug.h ICKtfi 
uniliwji rdir.Tiijj ihe alhwiiblu larjtirt ipvinliiiii. hi imiuli. The Tn^ RjefirT iiiid Ik'RlIli Cht Ail 
rjiyjd the phyxieiin fK Hehodulc update fur 2047 und Hierraiud Ihe lurs^t Tier I year, but 
itpeciliud ihjii the lOOS Idvyiiuiw fee updue be uiimpuued oje ii the lt'!0i7 uftdue liud nm boen 
duiMiittl Tfietilitf. iHete (ieiort yMeW (wuijeviftii |iii>t*i»ii ufulne* df -b' '> |)«vwn for myd 
ebouR -5 piaetTTi fbr ul hasi i uiimdOKivu 'yeurs. fhxH 2009 Ibmuieb 20L6. Ikeausr an apjerepulu 
4l .pereenl ixdueriun in. physkiin. ie« ir4im uumenl levels ii implausible, [be prnjeeced Fart b 
et(|ienil|ninei iJii'hvii [p she JDOT '|lni|jie«i Kepun ruuki be- [M[!ttdlerei;l 4 hfn|Hq|(ill>' [uii,l;i^[knti.1 
Illy vikinidii. uiiil.'i ^hcmi rur SMI . and fur MLekLEJivm luLil. uie alMuiufenlalLel. 


r-IitUiti'ixjF nriV^uif Af^^Ai'41/ irthinvMy.v IVil-r fj 


Hk MiediL^OTT Me>demiMJtk<n Ael inbi^ihteud Ok mve^ signiliuinl ehanpen to the profimin lifiec 
iid enbeemeu in. I4hi. The new |ueser^iiiHL dm^ benetli bfinjj;; MediLure- mbre- in lute wiih 
niudtni iiiikriidrt vdvttstt Khil [ihdWAl friKtiCt. ‘Ahk: prslividiiiB * ''Uliuhlf irti* iKrtjfil lU al> 
hntefiriuiei whi> uhuuvu to enrulL ceeKuially thuir 'o.-ilh Ioa' inromcei. Al the Kune time, uf 
eeuise, ihe new thuy beneOi jdcbf suhsiuniujlh' ia Ihe rivonlL ease of MediLue. 

OtitdiuiaTKts ubiuin Tad D dnt^ imKrqpr by lolunlanly pun:hK<in|: iniurmeu pvikic? Fnm 
Kland.jleo: presi:ripl[i(]Ci druy. plaiLS or tfaneuyb hHedieife Adi.Antayc beallh plans. TIk- rceils of 
thesie filiiibi ire hcuvily ^uluidived hy Me^ire threiijh a eetnhiniinm of direei ipiemiujin 
aubiiiher and ndriHinaKt- pujmKrta. Muditain.' pnii idii ruTther Mirpjci em hihiliuf liiw-irnamif 
hinjetlriiriei ind a i^uial ^hsidy Id empluyer; who pmvide qmlilyiit; ihuy. rcAefhge In Ihcir 
hledKane-eliyible eeiirei.'s. The OiianeiiJ risk [KsneiiKil wnh ihe privaie druf plans is sKidkI 
bjnicw Well |iIhii and MeOn^t Mejiepet'a «si ipf mt ^fiwits diiiy wttjidlea la hPWtti 
pnmifily fmm ,penenl rrsenues. drclKiiny pentiun of Ihe emtes anueialud with benerieiariiiy: 
ishD alsA qiuli^’ thr Hall hdedkeid IkojOIs is Dnuieed [bfuuyh specul piyirKDCt irom iiiaie 

i^v^ililWIira 

Chan T shuws Dcruil Ihm D eeesis in 2004.. IODd and estimaK:s ihreruch 20 Id. I'ar ihc thus D 
puDyntm, [he- llikjneiil iipeniiieaK in 2004 uid 2(Mil ndleieH iHih ni. ihe' pneseeipimn dniy dk^ceunc 
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jnil liii^'-irKiciTK' ImnfilKTTul TTu' ^nurjl nr>i:nuL' nAniJiui fcr IHk txini'lil air 

dnwn iJ3il]i'. unilcr j. IkxibJe oppcuprisliai inio^nunl. P'jn D bckk jnJ oingD jrc'«xpcnrd 
i<i reiindiHi in hkliju;± lummiiiiziElv, kA j. rfsiik cil' iinniinl kdjiKiimeiin. -nl’' fin:nuuivi Jind 
in.'vmiK' RKViK LijnnU;h 

^ kuri 1 — :k.UI Fkri LI Liknidilum u J ■EmL' ukdir iIIlthIIi e nmjmpdnm. 

Him'' 



'['tki Finn r u^ulnurd' prrijdCEk’inE iJumii la [J>e i\XfJ ImufibE l{L![win are itii^nilidmly Imkcr 
IIhH IIivh: ill ihv n.-^in nlJ -^iihsliiiilialh' Iv'V^ lliaii ih; vriujrial Iniiiii SITCiJ 

Tbi luwrr iicliul cr^d bi J006 and pciqiJcliiHii- l^r lairr ycnn oriM! piinvirili' frcnn Ehr ^llwpiog 
rDc«in<: 

^ CifTMivlh in 'mtkinkl pur-L:vila dmij cinLs liju'diJ ubruplC}' in ?[KH-2(KKi. tc aht'ul 5 tc 
t pnrfni: Jimuall}' od leu qhio IdK uf Ihd preh-ailing .gronTli mlcs iluriny IIm priw dreads. 

riuii ^3villu^ m SWfi-WOT InMn ci lml prirv dlKVfurta. nianuraidunT retali'j. nnd irlih/'jliun 
Tnamycmcnl nn: icignifiuntly yncjidr 1har nripinnllyoiaiimcd iTb: nrluiJ Ea^ inyS'DP daw off 
in liK wiib our pner mtiuiupkiiins. inr JiLl I I'l ki>.i Iner. | 

■ Han bi± ibe 2 (|h?T were 10 penicnl li>wur. on j.'pieriyc. Ihnn lhii*i; for 200^. Thia ilramatir 
chunyn rcdlnni (i | pUru' s-xprcuiinns of inensKiny [he profKiniim of dni^ prnvi Jiid duiHi^ 
Li)w-i;i;ist;^WrK:iMuni'5li;iin^arid fit) if*? Iiaviiw ltif?l<ir?i'Hii(Wr*fli)ii pmi’HiftP^n i|>|*)l!e- 

Aeluul D enrollriMiit is suHiy:wh» luwo' rlun cdyinit d:<pccuiions. In kddilioo. niin>' 
eiirnlle«;E wuiiii] iidiiil Mny 1^, llilHy n.1 EHirnlt (ih? Muiunny' Judliiic fbr itu- linti iipcn- 
citridHitrti TWricUK iiwkirt Jfifffi 4 f^riiiil yew irfiwi e'pCTiefite. 

k resuh isi ihsM.' rack.~ie^ ih? eiiiTidni [wuyemicni:! nl'PEin DE»<pt:niliriiriJE art Hourly ^dmilar eci 
iiK inwst ervi ^ritve ■nriKlnfii iwae el p(icif«i«i wsif. es ^ ihe flNU Mrmjj 

Tepurl. Thr jlIuiI rciluR: Lidil uf [\jr1 D n:mjins unenfam. hcni-uviT. as illusfraltid Ir^' 1hr 
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pcui^Lliun Rinpj shnwn in chart 7 . Ih.*cjuii' caTy SimiCnl Jala an: lu tliJtc i>n Ihr anul 

opcruinn: amJ roil uf Ihc pro^m.^ 

Ltirvj-j^iUjir /br Sff/v4im^ntiWT MtcJk'of f/r.^nrumf mwiiff 

Chan h shn^E. pritjecred liin)j.-riii^ SSVil opeiiilnureA and itnciiuuni inordni' ih a pan^ofn^*' nf 
Cil^P ijMI CTipr'inIiijyn;! aiv hi in^irvair: 4C « ^i|jiii(ii;«1tlir IeiIlt mk: llitm {ir^P, CDr 

lirprly ihr umr riLMCcu mhjcrlyiiig ll[ luiI prcrulh. Under cumznl Ian.-. Fyui D benefleiar^' 
pnemiiuvu v^ill enver il^ghily mnn- ihiin UiiKfOMii nPreul Pan H com. uiili ihc hcliotcc ikaun 
fruiii central Kmiiikirly, PHrt L7 htll«^vi:i^.^' [tfMiluihE hA; tJuti«A(Tl |i> ^(nCr 

15-S percent of 4he basic Put D benclll, on averape. tir libool N perccnl of bMl Piirl D ihc 
bvilDnce ii |ukl by gendcal ncvcniiK and transit 


f tan h'- t^-ndliurti Md i>n:*ilun:i a» a e ft TiDP 



Alihriuph « MicriniDiiiiilly in. firuncial haluuA, ihc pucgjnuri'i ccainuLc^f lupid gyiiwih in 

yhn 4 iKliiwy> i^lwAii an iiiciyh^iiifi bnnhn iiii kiiyrKTMiy$'WtJ iIk- pixlcrhl Ta fpr 

example, a [ep^rt«IlClti^T benrriciury't: Put Q uihI D prrmiumK aiimiU coquiir an CKimalpd 
12 percent of bu nr ber Sncial benefiL, ajid aniiitur I H pen:eivi wnuld. be nceekid to ecner 

h'lWiuc ifcddCliWf (rhil yo^iir^iiyd' eupwiiiurt* ltd ihe yciir Bry 'pritKi. dix^ 3¥pet«i!c ijr* 
tyTiiAl 'Sixial See uril^ bene til wufiU br needed Locuner Part B-and Part D preinium^ and abitut 
-14 percent uould be leqiuiud for eapBrtijTuen ensLt. Sinailteh', Pan If and D ^enerat revenue! u 
ll^Al arf qi^iiiieiiyfl ii? yqiia! i>^qr i; nf ihy iy^njiiwur enri ftyryKirqiv; I'evl^ral 

nKerne Lixt'; Ibri uxtuIU be eulletlt^ in Ihnt year, if meh lanri urr ixl al Ibeir lenp-lerm. patt 
nvcmpe Jnel. rcluivc m ihe nuiiinal ceunumo'. Under ihc some assumptiiin. prnjccted Part If 
iind E] y.eneril revenue Ikrajieiiiij. w 3(IK(I uviuhl rqveMm nver 4 [ perciinr eif iccil irkutne Lixqt. 


^ a^u| ainilbi^ii rtvt .iiivlptey^ E|i an Iba ptpn hidi in* arid. I Ha* lark aca Inw^var, 

nqHTanjir^ iJic pLai' rr^fnlajimr nf piraeri|>llnn iln^ turt armt U.K in ita: rulbvap vex. AeIcbJ eLIiu 
C eyefiEnec L-iiald iJiAl. aid rindieUiila iJubj rtjl ]U)d ir>ill lari Ihrui-alLiNr'iriy Lye dlti yrtf 
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lltf- hnmjHil (biiu:^ iW ih± \<eiLuAiu pnct^im ib ifftrafindiclif -^luiifMl Fix' -tddh cnini Iliad 
^h^livN Hnnrfrfrlv. b ]uinnnri»n3 in ihu prcviidiiiK. iJj bw, fuinl b « JislRvl 

rmnirial rnlily, uniJ ItK naluir jnd Kiun.'^worfiiuinrinf an: vny dil[T[:n:nl bcIWKn cIk tn^ ruiub. 
ttiLi Jiijtininiiin. ^reqiuniLy tiaiiju^ ^icaidf niiiinii^ m Iu |uid m ihe 1 1 1 [iii>x filed —jnJ 

tU'^tiflly IB pftSWIBl ^feir <-r ^tMli ifciiMiiStt— Slid l«t W ^iMI. i^liivli tK-l Ifif 
Fiu^i:l or«kpktkin. [I is im[Hir1ifi1 l>a niniid^r llw K<lal Luit uf Ific fifrdirjK piv^jm unil il»: 
(n^cfall snurccs of niuDcin^ bi in. {biri 9. loKficil inc'omi' i& cviludcJ iini». under 

fues^rni Inw, |i v^iHiUkuii iMd ujrilhediir jftin ■.(^[iii'ijn'ini^nHrieini in rhe 

n*n ? ^cdli/drE TipEirflMFirt inf Hur«i> a i fet^enitii: «r nnr 



CumbnKil III imd SMC L^pt^iluni; uiv pivici:k^ Co aKTruM.' Fnim S.l pnvcnlt urfCDf ai IiXK 
4n jboui ll-lptmiit in 2DfiJ, buied on Ihe Trustee:'' brlnmediale sti of antiumptinns. Ihr 
udduiiHi lyfPdn l] inereiued mini Medium: ttuiE byulhHir IT. p«u«i[ in lIHXvund itiis iiierennent 
H ii^ikvIMI Im vllirlliii^ly hi iiikif Ihm pCivttiit. In pttiii WIhI iwuiiiC I Cl 
[lajTull luxi:;d. nxmie latest un 'liEX'ial SiTcurity tHmcfibi. Ill and SMI bcTKfiriitjF 
SMJ :[:«ii:rat m>:nues nus vci^ elaae lo UsuL eH.|Kiuii1un::;. I^e^inning Id nvenill 

wiKinlHwE 3K i(b ik'in-imtivv revennt'. wim iht (jn.i^int 

difTerenLf HRiin^ rn'm Ihi.' prujuL'tnl irilbiljni.ic Ketuven HI In^ iTKi:nK' and i:i.pnHlrlurc^. 
TloiMigbcui Ihe kortg raiTjie' projcLTiaa periuiL SMJ rckienues weuld roiilinue bo jppntximiiuly 

nuaiK SME fHthdiidifunci. 

Oi.ier Hmr_ SMI preoiiuniK md (lerKTal ccExmes uiould eondnur Id .ero^' rapidly, junce ihry 
iA'i>:ilcl ketfi pnee inuli SML eirpHdiiure' urtruih ujuter eunem iiin. lit puymil mes. irif iiih. 
iW^IOd fci TtKrydW lid H ^iBrr; CiT <il>P. JITriiiW"(Jf (KvWfM- M IWlkvr nKrd^tvi. Ill lllv W-l rPSt 
arr Hthedulud under Lunenl bw. Thus, as ME suurcui iif levunue buLiomr: inLieBin|:ly iTuilu4|uatr 
sa euvcj III eiKct, SMI pienaums and ^neral luvcmefi h\njld nquesEin □ |jjuwin|j. than: ufloLiL 
U44x:nn> i±ig(inte. 
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Chirl [Q ::Jktu's Ihr 3mJ pnijt^rtnl JiFt.ivnLic' tif:IWLYn MuiIiL'm: s lulal LKiltig^ jiiil its 
"dedirjbjd fjnmcioj VDunxs'^ bs a pccEencag^ c?r Local oucli}^. Thu lalio uc i!:lBnu«i Lo iradi 
4.T |U(C£ii[ i\i ouli>^ m 'fliual war iit\ rhe fe\^nitv rtf' iliij [Wiije^ian A:; n cihuIc, uiickr 
b^TlirMiSOI ifl'IliL' ML'cliL'-im' MrHlLTniAilHjn Aof. IHl' Brnril ufTniilL't'!:: iiwiriE « clctKniiirulKni 
of projrotod ~oxnss ^naml rc^^nuc \iodK!iN fln)din|j" in chii- repocL f'lnco Ihu! e chr icrond 
l3n^SJ:cuIi^'e ivioh (Indiny, a '^.Vl^hliouu fiuidjn; «D[Tijng‘' iriijjpznihJ. 'whicti will req'iiiK' ihc 
PrvT^knr |i> LvM'iii h' *rtliiil 1 S Lfeyt ufltt llrt i>f (h; f-'iatf! Tour 

jxupoood k^lMiiHi ^ ncLpond lo Ihr wanting iii Ihun irgtiiiyid to Lioniidur Ihr 

kfiulMiiHi on an OH.peitaiQd ha:dt. 


fhpr ia — Frtkwi dllhmirt- Ni««f miM 'l:dlcp»f 

iKl cl^AnlFd ^aicuiE hutep^-uj '|xvmlic^ «1 Inly uilbi i 



Cumenily, iuchi nP Lhr dxflitmKi: honwen UcdKiino OLfperklnure^ iinil itcdiciiioil lovonuo^ k 
hiiEdinjid-Iij It* Pufi &*rtJ Pijil fCpCiidC irfttftttrS (Wi**'! ti’ Inw. The iViiliiiiidvr Of 

rhii ditTcionco oipiab Lbo airvoucn b/ which HE c<(pcT)diluiTK ctouod EIE lax incocncL Ihn: ^ap oan 
bo mci hv uxinij. i pocuon of dio inioiouc ouniitgi; on cho cdicu nP cho til uiL^a Eiinii. whioh m 
ftiiiji fr^ifti i:jtrrtrfll rs'tiiutj. 

t>ror liciK. ebt ditTorenLC bnwoon oxpcoailuivth ind navcniuic i: pfc^clcd li> ountiniK- H loorotiso 
undfc oiirionr law — rcPltonnj fiinh^r ticiivih <n ujiiyniy ijjeritfkil (itv 4 euMrajif.ron; m Moilltint, 
as. olHtf Pot Tiiitj B usd D coniinuo Lu inLioEsc^ and alEO llic wjdL'ninp. :::h(iiinjll of til In incaimc 
oomparod to OKpcndilunir:. ithhnuph Iho slalulo IsitiolN the total diffuionDe' as "^ninal rc'p'ijnuo 
.ModkiDio funiiu^,'^ h iimfiCiiLaiii inBOM- ihcn daor^ ic do pncwiiiat in oumoni law vi cuUnoja; ih± 
pTVjvL'ICd 1 1 1 Lniijt IM df lioiG^. dm* ih* fuiid'a mt dCTlCtnl In parlivuhir. il wmjh] tKi| bv 
ponsiUo lo oansCer poncial n^*iiucs In III In inakr up Ihc diUtbrcDcc. 


'"niiS dnJkalod rillb.-iltj Hlitfvh ajE- pilrtipu^ III IMSrull Um. llriicnjijd uF Irp.-ulir VUrCi tfi Eoclil ^iJri.y 
bipctlis iJui IS d^KaMd U'dc ni Tvsi hnd. btnEllcliiv pnmunvasd ihf srcciil Ptw nasnptno'i* F.n IP. Tstsc 

uiniEP iiF jiiiknjEri nr^ EUk». jrTEbpuaJ m i4u holkvn tnET livoK ii..EbaiE M 
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Thr t^nii|ipiri>^.ni t'l' ^;■^(Krtl^lllJrt^; htjus -OttliCJiwI tvvtniiift. Rif t?> bvCIii^ii Kill orffif 

MMA. E u u^uful iTKUiurr uf lly: CTU^mludr at ^nmil luvniu rinam:in^ for McJicjn: jilui-'lhr 
1 1 1 irucl ruiiil dc-ficiL SiioilBft}', ilu km uiidijrlying j. ''.VliJilKiin: fuiidji^ wanuiq" ciin lulp -i jII 
aiD^uiriii ||» [V m Hiiiluvi iii$ii«lw4 H^h ilit ri.'i 

MnlKun:. Tbt ‘ MiTdiLurr FuiHlnu; waniinp." Inwi t i-icr. should mil !>; mtcrpretcTl uiun indirjliixi 
ihx irucl r«Kl firuncin^ is- inailKiiuD:. Thu jSM;s:ny:nL lui coly be rnDdi- b^' i^nmparrng eacb 
nkEii ^ufiil iirxl kccfiiini 't expeikliiiirf> wiili mII M^iirciH ni iiunnk: pr'nviilii<l iiniler iziuretic ltii\ 
iiudiidiiii; llv ^dlufl(.iry E^iii.T-dl runil iniiiiRTV iiikJ iiiii:n:^'P»iTTK'nl.'4 

4* 'iirlrJlL-i^MU 

In Iheir J007 rcpo«l lo Cun^'ji, ihr Betird uT TTUdcei Ihr LicmtinuBtf fnanrbl 

piessuriM tji:in|i Mcdiiiin: uid a]gp: Ibe imiiin's pdky inikijnt lij uke sieps ii) jJdnh« Iheu- 
Lmie^ii^. 11i(:y Jilvii iliHi -ci'dnf.iilLniiirirt ol Rinhtr: i^Ii.hhia hK.>ulil iwm m il>4: 
iKT.ir Tutim:. lintJL' Ihi' turliiT ^^4iilit'4is urr LniKtiLil. iJhu inun: Doibk' uml imtdutl Ihi:}' ^un htv 
Tinkill}\ chc- Tnislen Eiotr Ikul euly oninn incmaAcs dir lunr uvaildblr iar jUfeLlcd imJii'tdicils 
jiid.(i[^ni;?jMiiHi;v — jricfiii.1in|j bealili uum pfiyihl-ft, benLliciiiriibi, nikl iiixpaytri^ — cn k.1jii(Liheir 
tTipvi.tjfkim 

I eiineur u'jih ihe TnuiiMi.' js^es^iiuiii jiiJ pkiljjj: ilbj LJlTKe lit' ihe .Aenury'^s {cwniiiuinj 
iihMhiiiriK hi lilt ji.:^ tllfKl IJh-lliC Ailniliiriii-jrH.iii hibJ (.'LjrtxfWb to dticT'iiilnWCfRtllvt wliiinnt!;. 
tu llie [TTtini:i:il [H'lihh'mi' facing tbe MeiliLniM rrci^jm. I v-iculJ he hipp^' hi ■CKu.er in^' 
qufMiijns yisi minhl huve an Mndkanc-':^ iiiinnriil ftsnus. 


Chairman STARK. Rick, thank you very much. My staff deeply 
appreciates your offer of helping us, because as we try and rec- 
oncile whatever savings we will have to find in the Medicare Pro- 
gram this year, we are going to need a lot of help estimating a fig- 
ure that, whatever changes we make, will create in the overall. 

I have got a couple of questions that I would like to get through 
and then a couple on your testimony. 

A chart on page 148 shows that growing enrollment and expendi- 
tures; that we are getting growing enrollment and expenditure in 
Medicare Advantage. It seems to me we are spending more, not 
less, on these private plans than we would spend in the traditional 
program. Is that a correct assumption? 

Mr. FOSTER. Yes, sir. Under the current payment mechanism 
for Medicare Advantage plans, except in rare circumstances, we 
end up paying more for those enrollees than we would for the tradi- 
tional fee-for-service enrollee in the same area. 

Chairman STARK. That would be the case during the whole 75- 
year window? You don’t see any way of growing out of this? 

Mr. FOSTER. We don’t see any change under current law in that 
regard. The degree of the higher payments would change some- 
what, but they would remain higher than the fee-for-service cost. 

Chairman STARK. So, in your opinion, if we followed MedPAC’s 
recommendations with respect to the Medicare Advantage plans, 
the financial condition or outlook for Medicare would be improved? 

Mr. FOSTER. Yes. If you mean, by that, their discussion of set- 
ting the Medicare Advantage benchmarks equal to the fee-for-serv- 
ice cost in the area, yes, that would reduce costs. 

Chairman STARK. Because the part B premiums are based on 
total part B expenditures, which include payments to the Medicare 
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Advantage plans, isn’t it true that the part B premiums are raised 
for all beneficiaries even though 80 percent of the beneficiaries 
aren’t in Medicare Advantage plans? In other words, we have to 
raise the part B premiums on all Medicare beneficiaries to pay for 
the slightly less than 20 percent who are in Medicare Advantage 
plans; is that a correct assumption? 

Mr. FOSTER. Yes, sir, it is. There is a standard premium for all 
beneficiaries; and as you know, of course, starting this year, there 
is also an income-related premium for certain high-income bene- 
ficiaries. But the premium is the same for each income category re- 
gardless of whether you are in a Medicare Advantage plan or not; 
and we have estimated that the additional payments to Medicare 
Advantage plans above and beyond what the fee-for-service cost 
would have been adds about $2 per month to the standard part B 
premium. 

Chairman STARK. If the Advantage rates had been equalized, do 
you know whether or not we would have hit the 45 percent trigger 
in the past 2 years? 

Mr. FOSTER. Well, we wouldn’t have hit the trigger in the past 
2 years because if you had lower expenditures, then the ratio would 
go down and that would extend when you hit the trigger. 

I misunderstood your question. You are saying, would we in fact 
have 

Chairman STARK. Been under the 45 percent? 

Mr. FOSTER [continuing]. Been under 45 percent within the 7 
years? We might not have. In other words, we might have stayed 
below the 45 percent. 

We could figure that out for you, but we have not actually done 
the calculation. 

Chairman STARK. If it is easy to figure out, I would be curious 
to know it, but I am not sure that it is a bit of information that 
will sway a lot of votes. 

[The information follows:] 
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WAVS « MlAfiS liEAUni 5t;i»a7>IHirrEE HEARING 


THE !MT MEDICARE TRUi£TEC^ tUCniUT 
AM{lLlS,3uD? 


Thm ^ iht hr (hv rwvHI Iw Intvritd iMv- Ibv IriDKript for tbs ImiieHdk: 

MR.STaRK-' lflbi AdiiHt3^Tit»hfed been r^uillieiL do liHww'feelbLr nr DaiitE 
'PTMld hKiic bit Ibe 45 periHfl.t In ae put 2 ytmnl |bceD Hiidtr Ihe 4& p<ht!Lni 

piflbln ibc 't }m^| 

iNiiecitrL 11. iii^4M 


■yilL ITk^irp - Wc dlimalv iIhL iFlfar Mf^Ecaie Adi-'anlupr paymml bencbanaiti ^lere Ml 
niiiri to Ihr avnpEC Ettt-dnr-ienicp call in >s4ch mei; then Ihc diffmenie tetntecn yiedicm 
cxptxx&tinc] loddisdiraledievcnucs'niofdJcieiEbdSpcTCenl afeocpendilurK. L yeu liter dun 
nxter cuncnl Idp'. In Ibis sctojno, (he ±)fcib:ikl 'wouU be onxiid In 211-14, udiej dun In JOH ?- 
ji cirrHiJjy pnqeued. Eletdiue dsoi nutild be Ihe yenr aiitit TflMWe^' [MijHlIOtt. ih^ 4 

ficdiDj ad''\:uiSL g^neril leienue Mt:dlcdre Tiindlii^" « 4 vU a(i< nu^. 

A >ici^ biv? cccunbd wilh bul vw'e Tnutetn iR-qnct under thii ireTuriD. The 

kio^r MA pa^^^t[Tlts -mnibl luw nxhijcrd nvnralL Miediriic ensE wilhou eiuLieii^ iJediuied 
lEi^urs ptaparliannKly (ance tbe lin;g]«l source of such roeiiui, HI cuieiv vrouU nnl 

luvE bom afTecbed) ThuA, dieu ehiB^ would hiAiit Aonicu-bq reduc^ Ih4 puriiiiih eif cu(i6 niei 
IhiDugh geioerjl ttiffiue. dPlIfiiUk when Iht -H-ptnanUJirahnld iiTnild be naoheil hi- 

ibOiii I >«r 

MR. STARK Voi iMHlbMEd Ja ibe Fun O (bid ebc full wen ibnijc IT poHtenl bdwfr IbA 
ciciBulE. Cu -you cefl me n-feid — hoiv much of Air redir^p, ur oril aiv-liigi, mlTl^ Ti b 
lljpiTed ik, UMid f nntt IwnHr ihiho wu kuwe ^rtTOlIrm-ni: (hvn "u inIkiprtrfT 

IMKKRTl Pinj# 23, line 403 

MR- FOSTER - hi Ihp 2WT Tmslaci Repout. Kdal innnred. Fori D dtpcDdhuT'tE for ciJcDdnr years 
JOOi iVcDuph 2DJ S ire esbniJtBd to be L2.d peiEBX loner ihu [be ecerospoiulmg smnuni frem liisi 
Teir'sTepsuL Od'lhis[io4il[iEAieli«L.Ab[iefi«niigepHiriLbreshribMuhle1« ICMier leninl 
ciucu Imm. ■Tbe renioiinkt nf fle bscsl redumioii^ J.(l |ie(iMrtt»g* p™ili, il due lu ulhtrf rim- 
emcllmeei ibcirtf^-ptilTC^Ully rtXHtluAl JODTpImb^ Ihd cook Bill IQ percml beluw Iho 20II>6 
bi4i>. M Picsto ruric ihd (hcEC ^ctou; arc muIlipIbcDtivev rodirrlhiD jdditne, ihiL {L — 

a. |2!1) - [1 - X ( 1 - f.nMj 

SubKqutod Ip Iha dcvclopinrct od Ihe Part D esliaojlei fee lorl year's TriulneE itcporl, -wo 
Dhtnined imprered dau on die Twmiber of MediLiro beneHelifieii -ninli dnig Ihi-iyi^^ 

otber sdUHS. Tlie pnnolped teubli inr (he lnw±/-ihu-eip«vludi Fail D WTuIbnnll -JUsi Ihd 
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nxm: IkiiI v^ii:4.iiifi -dnm iSivuicJi F«knil (Cot 

c^tojnplc, IIk Federal Umplafisn IJeallh DenedL Fre^aml thin we tud pnrvioui ly'lhDugtil' 

MR. DCHXiLTr - (CDatEit^'Aj far as Ike (rmp 1liit u mL ajatamiilKallv EnniJIrMl^ Ini 
caUlltd Ki C3lu help, pimple chat are unf In McilltaliL, are Ik aumlu:!' lhal have 
partkipalnl — buw d v Ituf oori^arr i^alh lIie nandwr lliaL ntimlv J In yvaw arlnarnil 

niDTUlH cid{l[ullf VI Of Lbe ] J bIuIdd., did ^ dii tgllinBle arlBfndll^ heu' nuey yen 
i^iiU CAkf ArKAn(A|;;(:«r4bc H^iilil aj,Tua||y In te^HvJT 

ilMSlJlil: liru: 714 

MR. FOSTER - bi dur oii^rul estinulES Coir Part D, ne- luU projecced dul lud^ly 14.4 nQllinn 
Iworfieiifiet. wmiV k f&T l(y*-iiieoni( (irbsady III 3IX)6 OfilBM fbiiMt. w* 

oiliiTuilod lhal L0.9 miUnn lvouIU bo nAr - or EofT-mritkd (bo Iho nln aHulanco. Aotual L1S 
conillininTl during 1W6 ^lew fnim abdut 9.2 laiJliiKL al iLe end dfihedpEnmieSInitot juried eq 
nulliwi try tht etm. wTitw ytar. 

yyilh dre- rrvuilifcJlity a( iTnprovved diu nn hcncfieiiiry isikli, we rerviired dur uliEiule df Ibe 
iiOinlbiOT drboTu;[j£HriH;] -eliliiblc for lh$ lOwdnCoTnC aubiidy H 1 3.Z millEm. h diuuLrl be nolin] 
dial lb: eslinailerif du number oriJS-eligiblE'bnKCidEeiHoanliiiiuis Id be buedDn saneyditi. 
led lemAint (airly n-iuth- (Survey fl:*pi>ndEnis ciften un*ts|sie rheir IllCWIlt Mk! sieki levclE- 
^liilo idjuilnKntE hirre bsin neade lu ixrmpcnialL' for luoh undundalEiiKDl, Ihey zn necEumilv 
impneout} 'duiA, ihe aduul number dfkndividuikelj^hte' (nr chLEainFdrl Ouiicunee miy 
bo wuitUibui djUuTonl fhta rrur ualinirte. 

MR. Eb'iFl..TSH - Mr. F-vitEr, IbiFjreiTi thv Ereihirr repurl ibrnilicully lir?>ervd IbeJr 
EKpEodlturE prdJerlKiii far I'an l>. I dinlt. yuu have bHlIlltd flue IlMy are 1 J pcrocnl 
Iftwei Ihm l«r war. i**Uf h Iova;# li (ha 2ltp« adUhiate u-f Tiw! P rOrf te fOritjHPrfd » 
[hreriitlnal rrlinwlE in SHU!' 

INSiKRT; Paee JB, line 534 

Mh. FOSTER - fJur dn^inal efzinuEE Ibr Ore eei urliil Medicare cn$| ^Ptai D er» 

SC34 bUlICnt in SiCal 3t04 tfrreuph 3. Our l>srunl eiLimiJIxy brued on. fbo 2IH1T Tiualuce 
Reparl, ii S4biS billian for fbe unu: period, ar 2T porom Idwo'. (Thete ri;^ii[res iicxiscnt Ik net 
tnsi bMMoiiie&je M)d do iwr reOwi iIk refaren FwJeraJ n>i» r«tu«dMp(iKMid 

cxpciuliluiei^. viueb we no luni^ETeatimala 'l 

MR. THOMPSOrf - U'bal puriwn of dre defTTUF in JWt D ExpmdibBrce 1i d«F in a le>Fnr- 
tkaa-cxpected 4 m 1 if Ikt to rbe cami. hrw miny af Ihue are IniHnenine, 

lUtiHidy-cliKJble IndlrMualii jruurlscLerdHln neiirllkiEinJiD!^ 

INKI-HT: (*H6e4fl. line IIEW 

MR. JiK'jSTKH - Atwiii 4b per=pir r?f dw leduuwiP in pfojwwJ F»n P spfiKJiiitfM dunt* 
oulundir 30D£'lJCilS, fimm Ifie 2D06 I'nuiCRi Reped. (a diE 2(H>7 TmiLscs Rr^Kot, we duu 

DO luweTaoruilenrdlbneEa by M edi earn bene RuMier. A tntlerwerlulpdf iliik^ llTpael (^.;i 
peieeiiiHg.i:pr)iulE}Wd(i«nribui:dblu lUbowCr^ulual erEidlmenlby benoSoiariea piEilifyinK rur Ihc 
lm'->Kr)aio nibeidy. ThE lemaindEr, fl.t peioenlapE poinli) we sIlribulahLe to kmer nnn-LIS 
Eiudllznenr. .Sa ruled juiEviowily. die prineipa! nebenn Cbrlhe kvwet-iliAn-eiipt^Hlenrdllnitlir 
wjM. itei eiipiiFiuajilJy niunr Modrodno bomdiouiriEG hud oxiirlin^ dru^ mvera^ ihnorajdi Fodisidl 
empJayiTi (Cor example, die Dedoal LnrpkiycH Heikh Benefil ho^nm] fhem wc hod preuioaf ly 
Ehnugbl. 

Mr. FOSTER. I would tend to think that — because in 2013, in 
the projection currently, we are only slightly above the 45 percent 
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threshold, it is my guess that the lower payments, if the law were 
changed in that way, would reduce us below that threshold for 
2013 — maybe for not a lot longer. 

Chairman STARK. If we had lowered the Advantage payments 
to equalize the fee-for-service rates, what would have been the ef- 
fect on the solvency projections? Do you know that? 

Mr. FOSTER. Yes, sir. If we set the benchmarks at the fee-for- 
service level, that would reduce part A payments to Medicare Ad- 
vantage plans, just like part B payments; and we have estimated 
that would extend the insolvency date for about 2 years. 

Chairman STARK. You mentioned in the Part D that the costs 
were about 13 percent below the estimate. Can you tell me what — 
how much of that reduction, or cost savings, maybe it is figured in, 
would come because there was lower enrollment than was antici- 
pated? 

Mr. FOSTER. I can provide the specific answer for you for the 
record. I can tell you less quantitatively that is one of the factors 
behind the lower estimated cost, but it is also one of the smaller 
factors. 

[The information follows:] 
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WAVS « MlAfiS liEAUni 5t;i»CO>IHirrEE HEARING 


THE !MT MEDICARE TRUi£TEC^ tUCniUT 
AM{lLlS,3uD? 


Thm ^ iht hr (hv rwvHI Iw Intvritd iMv- Ibv IriDKript for tbs ImiieHdk: 

MR.STaRK-' lflbi AdiiHt3^Tit»hfed been r^uillieiL do liHww'feelbLr nr DaiitE 
'PTMld hKiic bit Ibe 45 periHfl.t In ae put 2 ytmnl |bceD Hiidtr Ihe 4& p<ht!Lni 

piflbln ibc 't }m^| 

iNiiecitrL 11. iii^4M 


■yilL ITk^irp - Wc dlimalv iIhL iFlfar Mf^Ecaie Adi-'anlupr paymml bencbanaiti ^lere Ml 
niiiri to Ihr avnpEC Ettt-dnr-ienicp call in >s4ch mei; then Ihc diffmenie tetntecn yiedicm 
cxptxx&tinc] loddisdiraledievcnucs'niofdJcieiEbdSpcTCenl afeocpendilurK. L yeu liter dun 
nxter cuncnl Idp'. In Ibis sctojno, (he ±)fcib:ikl 'wouU be onxiid In 211-14, udiej dun In JOH ?- 
ji cirrHiJjy pnqeued. Eletdiue dsoi nutild be Ihe yenr aiitit TflMWe^' [MijHlIOtt. ih^ 4 

ficdiDj ad''\:uiSL g^neril leienue Mt:dlcdre Tiindlii^" « 4 vU a(i< nu^. 

A >ici^ biv? cccunbd wilh bul vw'e Tnutetn iR-qnct under thii ireTuriD. The 

kio^r MA pa^^^t[Tlts -mnibl luw nxhijcrd nvnralL Miediriic ensE wilhou eiuLieii^ iJediuied 
lEi^urs ptaparliannKly (ance tbe lin;g]«l source of such roeiiui, HI cuieiv vrouU nnl 

luvE bom afTecbed) ThuA, dieu ehiB^ would hiAiit Aonicu-bq reduc^ Ih4 puriiiiih eif cu(i6 niei 
IhiDugh geioerjl ttiffiue. dPlIfiiUk when Iht -H-ptnanUJirahnld iiTnild be naoheil hi- 

ibOiii I >«r 

MR. STARK Voi iMHlbMEd Ja ibe Fun O (bid ebc full wen ibnijc IT poHtenl bdwfr IbA 
ciciBulE. Cu -you cefl me n-feid — hoiv much of Air redir^p, ur oril aiv-liigi, mlTl^ Ti b 
lljpiTed ik, UMid f nntt IwnHr ihiho wu kuwe ^rtTOlIrm-ni: (hvn "u inIkiprtrfT 

IMKKRTl Pinj# 23, line 403 

MR- FOSTER - hi Ihp 2WT Tmslaci Repout. Kdal innnred. Fori D dtpcDdhuT'tE for ciJcDdnr years 
JOOi iVcDuph 2DJ S ire esbniJtBd to be L2.d peiEBX loner ihu [be ecerospoiulmg smnuni frem liisi 
Teir'sTepsuL Od'lhis[io4il[iEAieli«L.Ab[iefi«niigepHiriLbreshribMuhle1« ICMier leninl 
ciucu Imm. ■Tbe renioiinkt nf fle bscsl redumioii^ J.(l |ie(iMrtt»g* p™ili, il due lu ulhtrf rim- 
emcllmeei ibcirtf^-ptilTC^Ully rtXHtluAl JODTpImb^ Ihd cook Bill IQ percml beluw Iho 20II>6 
bi4i>. M Picsto ruric ihd (hcEC ^ctou; arc muIlipIbcDtivev rodirrlhiD jdditne, ihiL {L — 

a. |2!1) - [1 - X ( 1 - f.nMj 

SubKqutod Ip Iha dcvclopinrct od Ihe Part D esliaojlei fee lorl year's TriulneE itcporl, -wo 
Dhtnined imprered dau on die Twmiber of MediLiro beneHelifieii -ninli dnig Ihi-iyi^^ 

otber sdUHS. Tlie pnnolped teubli inr (he lnw±/-ihu-eip«vludi Fail D WTuIbnnll -JUsi Ihd 
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nxm: IkiiI -dnm iSivuicJi F«knil (Cot 

c^tomplc, IIk Federal HarpIcfUKi IJeallh DenedL Fre^aml thin we tud pecrnoui ly'lhDugtil' 

MR. DD<XiE.lT - (CDatTit^'Aj far as Ike f rmip 1liit ii mtL ajabanulkallv EnniJIrMl^ Ini 
caUlftd Ki C3IH help^ pr^ple chat aft nrrf In McilltaliL, are Ihe auiHher lhal hive 
partkipalnl — buw d v 4li<]i vcri^arr i^plh Lliv nandwr ibaL eatimlv J In irinr arlnirnl 
niDTUlH cid{l[Lillf VI Of Lbe ] J bIuIdd., did ^ nil tgllinBle arlBfndll^ heu' niuy yen 
UMiiU CAkV AdvitnfA|j(:«r4bc pruj^raai, wi^uld *i.‘[;uaHy ||« VnMiliJT 

iN.SlJkil: liru: 714 

MR. FOSTER - bi dur oii^rul estinulES Coir Part D, me- luU projecced dul lud^ly 14.4 nQllinn 
Voefieiwet. wmiV f&r l(y*-iii(soni( urbsKly III 3IX)6 OfilBM fbiiMt. w* 

oiliiTuilod Ihal L0 l 9 miHkn ViVulU bo nAr - or EofT-mritkd (bo Iho nln aHulanco. Aotual LIS 
conillininTl during 1W6 ^lew fnim about 9.2 laiJliiKL al iLe end dfihe open moSInitot juried eq 
^>1.! nulliwi tv tht «tKl wTitib ‘iin. 

Wilh tbe- uvulikility □( hTnprovved diu nn huncficiiiry isikli, we tcvii^ed dur ealimile df Ibe 
iiOinlbiOT drboTu:[j£HriHra -eliijiblc fbr lh$ lOwdnCoTnC: ^ubiidy H 1 3.Z millkn. h shjuuLd be nolin] 
dial lb: eslirmtenf du number orjJS-eligtblEbnKfidEeiKoanliiiiuis Id be bated, un Burveydita 
led lemamt (mrly rtruth. (SUIXV rc*(»nt) 4 nlj ciften unJerotilt ihtir IlitWIlt MKl jlUfI fcuslE- 
^liilo idjuilnKntE hirre bsin nende In ixrmpcnialL' for luoh undinslalEiTKOl, Ihey zn necEumilv 
imfxieuft). 'duiA, ihe aduul number dfkndividuikelj^hte'jdrchLeaija.hirl Oauicunee ntuf 
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Chairman STARK. Are generic drugs one of the factors, higher 
utilization of generics? 
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Mr. FOSTER. That is one of the factors actually in two different 
respects. 

If I may elaborate on that, the biggest factor underlying the 
lower cost estimates that we have today, compared to our original 
ones from 2003, far and away the biggest factor is that in 2004, 
2005 and 2006 the cost growth for prescription drugs per capita in 
the country at large, not just Medicare, but that cost growth was 
suddenly only about 5 to 6 percent per year; and that is really only 
about half, less than half of what it had been for more than a dec- 
ade prior to that. 

So, that was a dramatic slowdown in the rate of cost growth for 
prescription drugs, and that affected the Part D program as well. 
So, that is the biggest factor. 

Part of that is that the private sector plans — in fact, all drug 
plans — had a big push to increase the use of inexpensive generic 
equivalents and to cut back on the use of more expensive brand- 
name drugs. So, that contributed to this slower growth rate, along 
with other factors. 

In addition to that, another one of the significant differences be- 
tween the cost estimates had to do with the savings that Part D 
plans could generate by negotiating favorable retail price discounts, 
also manufacturer rebates. Through utilization management, we 
had originally expected such savings could represent 25 percent 
savings off of a retail level, but we thought it would take competi- 
tion among plans a few years to reach that ultimate 25 percent. We 
were pleasantly surprised to find that the plans anticipated about 
27 percent in the very first year and again in 2007. So, their sav- 
ings from the retail discounts, the rebates, and the utilization man- 
agement were bigger than we thought they would be initially, and 
similar thereafter. 

The last factor has to do with the 10 percent reduction in the 
bids that you mentioned, Mr. Chairman. This was, again, a wel- 
come surprise and somewhat startling. Drug plan costs generally 
increase over time, and so when we discovered that the bids, on av- 
erage, had actually gone down 10 percent in 2007 compared to 
2006, it was, as I said, quite a surprise. 

Now many of the plans are continuing to push the generic use 
as a way to keep their costs as low as possible and to be competi- 
tive. In addition, we saw many plans in 2006 that had not bid ter- 
ribly competitively, and as a result, they had relatively high pre- 
miums and they weren’t competitive. They didn’t get much enroll- 
ment. Most of those plans came in trying a lot harder in 2007, and 
in fact, they mostly were able to reduce their bids to a more com- 
petitive level. 

Chairman STARK. Along that line, however, isn’t it correct that 
the government, if they are overly aggressive in lowering their 
bids, then Health and Human Services comes in and gives them a 
subsidy to cover some of the costs so that, in effect, if I am running 
a drug plan, if I understand this system, if I do a low-ball bid, then 
I will get extra money from Health and Human Services to cover 
some of the costs that may result from my bidding too low. 

Is that not the way the system works? 

Mr. FOSTER. That is pretty close to the way it works. 
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Chairman STARK. How much would you guess that we are going 
to end up spending on these so-called risk sharing payments? 

Mr. FOSTER. Well, we have had to think about exactly that 
issue, Mr. Chairman. Because the bids for 2007 were so low, you 
have to ask yourself, are they overly aggressive, can the plans actu- 
ally fulfill this level of cost that they are expecting? We decided 
that at least for some of the plans, on average, they probably can- 
not for the 2007 bids. 

Now, we estimate — based on what are frankly some relatively 
crude assumptions about how many plans and by how much, we es- 
timate that for the next couple of years, based on the 2007 and 
2008 experience, that we will have to pay back to the plans about 
$1 billion per year, roughly $1 billion. 

Chairman STARK. For how long? 

Mr. FOSTER. Well, for the experience coming out of 2007 and, 
again, for the experience coming out of 2008. 

For 2006, we actually expect to get money back from the plans 
because the risk sharing works both ways. If they do better than 
their bids, they have to share with us on the same terms their 
extra profits. So, in the first year, for 2006, we expect to receive 
a modest amount of returned amounts from the plans, but there- 
after, about — a little over a billion dollars for 2 years. There is a 
table in the Trustees’ Report that shows these estimates. 

Chairman STARK. How about over a longer period of time? 

Mr. FOSTER. We expect it to gradually decrease. 

It is reasonable to think that there will continue to be a very 
heavy degree of competition among plans, intense competition, as 
we have seen so far; and there might continue then to be some de- 
gree of either excess optimism, or over aggression or whatever you 
might want to call it, such that, on average, they might continue 
bidding a little lower than they can actually achieve in practice. 

Now, starting in 2008, the risk-sharing arrangements, the risk 
corridors, are no longer as favorable from the plan standpoint, so 
if they lose money from bidding too aggressively, they have to re- 
tain more of the loss than they do for 2006 and 2007. 

Chairman STARK. Do you want to give me an aggregate figure 
guess for 10 years? 

Mr. FOSTER. We can add it up for you, but it starts off at a lit- 
tle over a billion a year and then quickly goes down to about 0.4 
billion. Hang on a second; we will look up the year-by-year figures 
for you. 

Chairman STARK. I have one more question, and I will let my 
colleagues jump in here. 

Mr. FOSTER. Let me go ahead and answer this one for you. 

On page 158 of this year’s Trustees’ Report, we have a table that 
shows, in the next-to-the-last column, the net amount of risk-shar- 
ing payments made by Medicare. For 2007, we expect to pay on be- 
half — I am sorry, to receive on behalf of — plans experienced in 2006 
about $1.2 billion that they have to pay us back. 

Within the next year, we estimate having to pay them another 
1.2 billion as loss sharing; then 1.1 billion; then 0.9, 0.8, et cetera, 
and in the tenth year, about 0.7 billion. 

Chairman STARK. For a total of 

Mr. FOSTER. I can add it up. 
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Chairman STARK. Around 7 billion, I am willing to bet you. I 
can’t do that with my shoes and socks on. 

Mr. FOSTER. 6.9 billion. 

I should introduce who is behind me. This is Paul Patalnek, who 
is the director of our Part C and D actuarial group, a position cre- 
ated by the MMA. 

This is Clare McFarland, the deputy director of our Medicare and 
Medicaid cost estimates group. 

Chairman STARK. Welcome. 

Mr. FOSTER. Elizabeth Hall, who I am sure you know. 

Chairman STARK. I hope we can see more of you. 

Let me just do something on part B, because as I mentioned, we 
are going do have to deal with the physician reimbursement. But 
you mentioned that physicians, under current law, which is what 
you used to base your estimate of the 11 percent per year growth, 
that their income would have to drop 10 percent. 

Now, my guess is that you don’t mean income, but you mean 
their rates per procedure would drop 10 percent. 

Mr. FOSTER. Yes. If I said income, I should have said rates per 
procedure. 

Chairman STARK. Therefore, if we are going to have an 11 per- 
cent per year growth, unless you assume you are going to get a 10 
percent a year increase in the number of docs, is it fair to assume 
that even in the face of a per-procedure cut, that the physicians 
may be receiving at least as much or more gross payments or in- 
come from the Medicare part B system under fee-for-service? 

Mr. FOSTER. It is certainly true that a physician’s revenue from 
Medicare reflects not only the payment per service, but how many 
services they perform. It also depends on the type of service they 
perform. 

So, for example — and let me mention, 11 percent is the actual 
historical growth rate on average over the last 6 years — under cur- 
rent law we project — and that was for part B in total, not just phy- 
sicians, but part B — we project for total part B spending over the 
next 10 years an average growth rate of 6.6 percent, but that re- 
flects the current law reductions in physician payments. 

If Congress continues to override the payment reductions for 
physicians, then the growth rate would probably be more like 8 to 
9 percent. 

Chairman STARK. Thank you. Thank you very much. 

I am going to recognize, with Mr. English’s concurrence, Mr. 
Doggett, and then Mr. English. 

Mr. DOGGETT. Thank you very much. I am glad you are here 
under less contentious circumstances than your last testimony to 
the Committee. 

If I understand your testimony and the way this 45 percent trig- 
ger works, next February we should be receiving a report from the 
President outlining the steps that he recommends we take, perhaps 
the cuts in Medicare he had in his budget this time. Or he could 
propose changing the eligibility age of people, any number of things 
that would reduce the likelihood of the general revenue needs ex- 
ceeding this amount. 

Mr. FOSTER. That is correct. 
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Mr. DOGGETT. As to that 45 percent number, my recollection is 
that we never had a hearing in the House or the Senate to estab- 
lish it, we never had anyone discuss it, that it was snuck in in the 
dead of night, or the light of day behind closed doors, in a con- 
ference Committee. 

Isn’t it a rather arbitrary number? Have there been any studies 
or expert testimony to say that 45 percent is an appropriate trigger 
figure? 

Mr. FOSTER. I, too, was not part of the development of that par- 
ticular threshold, so I am not in a good position to comment. I will 
say that it clearly must be judgmental; there is no scientific 

Mr. DOGGETT. Just as the 2 consecutive years is arbitrary and 
judgmental. 

Mr. FOSTER. Yes. 

I wouldn’t say any of it is unreasonable. I think it is for a worth- 
while purpose, but clearly it is judgmental. 

Mr. DOGGETT. You discussed this a little with the Chairman 
about the lower enrollment and the impact that it had on lower- 
than-expected costs in Part D. Do you have data available on how 
many of those, as far as the decrease in enrollment, are the low- 
income, subsidy-eligible or extra-help-eligible individuals? 

Mr. FOSTER. Relatively few out of the total difference that has 
come about between what we originally thought and the actual en- 
rollees, relatively few of those people are in the low-income-subsidy 
category. We knew, of course, going into it that all of the Medicare- 
Medicaid dual beneficiaries would be auto-enrolled or facilitated 
into the program, and we had a pretty good idea about the addi- 
tional number who would come in. So, that is not a large number. 

Mr. DOGGETT. As far as the group that is not automatically en- 
rolled, but entitled to extra help, people that are not in Medicaid, 
are the number that have participated — how do they compare with 
the number that you estimated in your actuarial estimates origi- 
nally? 

Mr. FOSTER. Currently, the total number of Part D enrollees 
who qualify for the low-income assistance is about 9.5 million, and 
we have estimated at one time or another that the total universe 
of people who we think would be eligible is about 13 million. 

I always have to caution everybody that estimates like that are 
very hard to do. 

Mr. DOGGETT. Of the 13 million, did you estimate originally 
how many you thought would take advantage of the program, 
would actually be enrolled? 

Mr. FOSTER. Yes, we did; and I don’t remember the figure off 
the top of my head. 

Mr. DOGGETT. Is that something you could forward to our staff, 
because we have a hearing next week that relates to this subject, 
and I would appreciate getting the number by then. 

[The information follows:] 
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Mr. DOGGETT. Then on the question of the efficiency of Medi- 
care in fee-for-service, have Medicare’s administrative costs re- 
mained low? 

Mr. FOSTER. Yes, sir. If you look at the total administrative 
costs for Medicare, including everything that we incur at CMS, as 
well as what we pay for our intermediaries and carriers and other 
contractors to help process the claims and all, that total cost is a 
bit under 2 percent of total expenditures. 

Mr. DOGGETT. Is there any private plan in Medicare that comes 
close to that level of administrative costs? 

Mr. FOSTER. No. Virtually no health insurance plan would be 
that low. We have a giant economy of scale, which helps a lot. We 
don’t have to earn a profit as a government entity, which helps 
some. 

But the other part of it is, we are probably not spending enough. 
I don’t want this to sound like a blatant appeal for more funding, 
it is not that, but if you look at the private health insurance plans, 
they put a lot of resources behind tracking their claims experience 
monthly, or even weekly in some cases, to see how it develops. If 
they spot something funny involving potential fraud, for example, 
they are able to act on it very quickly. 

CMS is doing a much better job than, say, 5 or 10 years ago, but 
I would argue we are not doing enough in that regard. 

Mr. DOGGETT. Do you have an estimate of what additional 
amount would be cost productive to expend there? 

Mr. FOSTER. No. We don’t have such an estimate, but past exer- 
cises have indicated you generally get a multiple return on your 
administrative dollars in this respect. 

Mr. DOGGETT. Mainly in looking for fraud? 

Mr. FOSTER. Fraud, but also what I would consider abuse. 

Let me give you an example. In my office a few years ago we 
were trying to understand why durable medical equipment costs 
were going up so quickly. That was the unit that we measured for 
that catego^ of expenditures, durable medical equipment, and it 
was increasing much more rapidly than it had been. 

So, we looked at the subcategories, and in the process, we discov- 
ered that powered wheelchairs, the expenditures on such devices 
were increasing at about 40 to 50 percent per year for 4 years. So, 
we called this to the attention of other folks at CMS, and everybody 
dug into it a bit to see what was happening, and they revised the 
rules and so forth. 

Ideally, somebody — we or somebody else — would have discovered 
that problem in the first year, not the fifth year, before we had al- 
ready spent a billion dollars, perhaps excessively, on the devices. 

Mr. DOGGETT. Well, could we enlist the assistance of your office 
in talking to the Congressional Budget Office and working to get 
some scoreable services on antifraud and abuse investments? 

Mr. FOSTER. We would be happy to talk with them and show 
them some examples of specific initiatives that have worked well. 

Mr. DOGGETT. I think that would be helpful. We are trying to 
find all the savings that we can in order to address some of the 
needs here. 

Then just, finally — and thank you for your consideration on this, 
Mr. Chairman — we don’t have anything in your report, understand- 
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ably, on the efficiency and administrative expenses of Medicare Ad- 
vantage plans. Are there any estimates on what their administra- 
tive costs are? 

Mr. FOSTER. Yes. In fact, I do have some data here for Medicare 
Advantage plans, and these are broad averages of the plans partici- 
pating in Medicare, the overall administrative cost, including prof- 
its, averages out about 13 percent. 

Mr. DOGGETT. So, we probably afford all of the antifraud, 
antiabuse changes that you could ever conceive of with Medicare’s 
less than 2 percent expense and still have substantial savings over 
those Medicare Advantage plans. 

Mr. FOSTER. Substantial savings? 

Mr. DOGGETT. In terms of the administrative costs. 

Mr. FOSTER. But there are other components that go into it. 

In fact, if it is all right, I will mention just briefly, the private 
plans have the potential to have a lower cost for the Medicare cov- 
ered services than fee-for-service if they can do the following: 

If they can negotiate more favorable prices for the services they 
get from their own providers than the Medicare payment rates, or 
if they can manage care so you avoid some of the unnecessary or 
harmful services, they can reduce money compared to Medicare fee- 
for-service. But they have to reduce it enough to offset their dis- 
advantage on the administrative cost, because they have to make 
a profit and they don’t have the economy of scale. 

Mr. DOGGETT. Thank you so much for your testimony and your 
service. 

Mr. FOSTER. You are welcome, sir. 

Chairman STARK. Mr. English, would you like to inquire? 

Mr. ENGLISH. Thank you, Mr. Chairman. 

Mr. Foster, thank you for the opportunity to examine a program 
that obviously has been challenged as long as I have been in the 
House of Representatives, but with some wrinkles. 

Mr. Foster, this year the Trustees’ Report significantly lowered 
their expenditure projections for Part D. I think you have testified 
that they are 13 percent lower than last year. 

How much lower is the 2008 estimate of Part D cost as compared 
to the original estimate in 2003? 

Mr. FOSTER. That I can provide for you for the record. I don’t 
have the figures with me. It would be roughly on the order of 30 
percent. 

[The information follows:] 
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As you see it, what was the most significant factor for the trust- 
ees in their consistently lowering their cost projections for this part 
of the program? 

Mr. FOSTER. The biggest factor is actual data over time. 

When you go back to 2003 — the latest survey data we had on 
drug use by Medicare beneficiaries dated back to either 1998 or 
1999, so we had to project forward from the late nineties to 2006 
as to how the cost would increase over that time. 

I think we did a good job of that at the time, but then, as I men- 
tioned earlier, starting in 2004, the annual cost increase per capita 
dropped abruptly, tafing us and virtually everybody else by sur- 
prise. 

Mr. ENGLISH. I understand your analysis, but isn’t it also true 
that Part D plans were able to actually negotiate deeper discounts 
from drug manufacturers than the trustees had originally antici- 
pated? 

Mr. EOSTER. Yes, sir, that is correct. 

Mr. ENGLISH. By what dimension? 

Mr. EOSTER. We originally estimated — really, it was an assump- 
tion — that ultimately the pharmacy benefit managers, working on 
behalf of the drug plans, would be able to achieve savings off of re- 
tail level of about 25 percent. That represented, roughly, the best 
experience in PBMs that occurred at the time. 

We thought, initially, plans would not get there immediately. We 
thought the competition would take a few years to develop. So, we 
had an assumed savings of about 15 percent in the first year, 
building up to the 25 percent level over a few years. 

In real life, when we got the bids for 2006, the actual savings for 
retail discounts, utilization management, and manufacturer rebates 
came in at 27 percent, so a little higher than our ultimate assump- 
tion was. 

Mr. ENGLISH. Mr. Eoster, on a different point, the Trustees’ Re- 
port estimates part B premiums, and it appears to me at least that 
the estimates are unrealistically low on the strength of the fact 
that built in is a assumption that current law will not be over- 
ridden. That would require Medicare payments to physicians to, in 
effect, be cut by 10 percent in 2008 and 5 percent for the next 8 
years. 

I don’t think that is going to happen. If Congress modifies these 
changes, beneficiary premiums necessarily will have to increase. 

If Congress were to provide a 1-year fix for physicians, what 
would the impact be on part B premiums for next year? Looking 
beyond that, if the SGR were to be eliminated altogether, what 
would be the consequences for part B premiums paid by seniors to 
participate in this program? 

Mr. EOSTER. Yes, let me give you a specific example to answer 
your question. 

The premium this year, 2007, the standard part B premium is 
$93.50 per month. We anticipate under current law in the Trustees’ 
Report, as you suggested, that if nothing is done about the physi- 
cian payments, the premium would have to increase modestly to 
$96.40 per month for next year. That is about a 3 percent increase. 

Now, if instead Congress acts to avoid the 10 percent reduction 
in physician fees that would occur otherwise under current law and 



42 


if you avoid that by providing a zero percent update — in other 
words, freezing the payment rates at current levels — then the pre- 
mium would have to increase to $100.50, so about a $4 increase 
compared to current law. 

If instead of the zero percent update, if the update were, say, 
equal to the Medicare economic index, which is a measure of input 
costs for physicians, then the premium — and it would be about a 
2 or 2.5-percent increase for physicians in that scenario — then the 
premium would be $101.40. In other words, about a $5 increase. 

Mr. ENGLISH. I think that is extremely useful information, be- 
cause undoubtedly we are going to be under pressure to consider 
precisely those sorts of changes. 

I yield back my time. Thank you, Mr. Chairman. 

[3:09 p.m.] 

Chairman STARK. Thank you, Mr. English. 

Ms. Tubbs Jones, would you like to inquire? 

Ms. TUBBS JONES. Thank you, Mr. Chairman. Yes. I would. 

Good afternoon, Mr. Foster. How are you? 

Mr. FOSTER. Good. 

Ms. TUBBS JONES. I want to go back to an area that my col- 
league from Pennsylvania asked you about earlier with regard to 
claims information on the Medicare prescription drug program. 
Medicare Part D. We implemented Medicare Part D. Some of us 
like it, some of us don’t, some of us say it is doing a great job. But 
your job is to do projections moving forward to help us understand 
what type of shape the fund is going to be in, right? 

Mr. FOSTER. Yes, ma’am. 

Ms. TUBBS JONES. So, do you have any numbers at all with re- 
gard to Medicare Part D, claims numbers? 

Mr. FOSTER. We are only — we being the Office of the Actu- 
aries — 

Ms. TUBBS JONES. I understand. 

Mr. FOSTER [continuing]. We are now only starting to get the 
individual claims itself, the individual drug-by-drug claim data. We 
now have access to it, and we are now starting to look at it and 
assess its quality. We have other data. We have actual data on en- 
rollments. 

Ms. TUBBS JONES. Actual data on what? I am sorry, sir. 

Mr. FOSTER. Enrollments. How many people have signed up, 
what type of people, et cetera. We also have the data from the bids 
that the Part D plan submit. 

Ms. TUBBS JONES. The bids? 

Mr. FOSTER. Yes, the bids. As part of the process for the com- 
petition, they have to submit a bid by the first Monday or whatever 
it is in June, and that is the bid. They can’t go back and change 
it. They live or die by how good a bid that is competitively against 
the other plans. 

Now, the bids themselves are their expectations. They are still 
estimates. They give us a bid in early June, which is their estimate 
for the following calendar year’s cost, but they have a pretty good 
idea of what those costs ought to be. 

So, we have that kind of data, but insofar as what is happening 
in 2006 so far, we are only now really getting the data we have 
been wanting. 
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Ms. TUBBS JONES. Then back when this whole discussion 
about Medicare Part D began and there were projections, there was 
a big deal about what the real cost of Medicare Part D was really 
going to be. Back then it was — I guess the administration had some 
amount, and somebody else within the administration had a bigger 
amount, and supposedly that guy ended up losing his job because 
he said that amount was different than what the administration 
had originally planned. 

I say all that to say that actuaries are pretty — you are pretty — 
what is the word? You do projections, but you are pretty accurate 
with those projections. That is why we use actuaries, right? 

Mr. FOSTER. Sort of 

Ms. TUBBS JONES. Sort of. Now, wait a minute. If I had you 
on a witness stand in a case, I wouldn’t want you to answer “sort 
of” What kind of expert would you be, sort of? 

Mr. FOSTER. I would be glad to elaborate, ma’am. 

Ms. TUBBS JONES. I am saying that to say that the job of actu- 
aries and the reason that we as a nation and a world have come 
to rely on you is because of the ability you have to take numbers 
and make some projections. 

Mr. FOSTER. It is partly that. It is partly perhaps our foolhardy 
willingness to undertake such projects. The reality is, of course, the 
future is uncertain, the future is unknowable. We do the best job 
we can to try to figure out what costs will be, what trends will be, 
and in some cases it is easy. If you ask us what would the savings 
be if we reduced a particular provider of market basket update by 
1 percentage point, we can tell you the answer to that quite pre- 
cisely. On the other hand, if you ask us something like Part D, a 
new drug benefit, no past experience because the program hasn’t 
existed, it is voluntary, not everybody will sign up, and we don’t 
know how many plans we will get, with all those behavioral ques- 
tions, that is really hard to estimate. 

Ms. TUBBS JONES. So, then you would be better — or we would 
be better spent, then, to have a section of the report say, well, we 
are unable to really give you any good projections about Part D 
right now. Let us — give us another year when we have some real 
numbers and some real expectations then to be able to make the 
projections of what kind of shape Medicare or Medicaid is in based 
on Part D versus all the hoopla we are getting about this is the 
best program in the world, you know, seniors are real happy, they 
are getting drug treatment — not drug treatment, maybe they need 
that, too — but prescription drug coverage and the like. 

I am just trying to understand as I try and swallow or under- 
stand the report that there are factors such as I am relating to you 
with regard to Medicare Part D that you really can’t tell us what 
is going on. 

Mr. FOSTER. We certainly can’t tell you with certainty. The best 
we can do or the best any actuary can do is to give you an idea, 
a reasonable idea, of what the cost might be under normal kinds 
of circumstances. That is a good thing for policymakers like your- 
self to know about as opposed to saying it is hopeless, let’s not even 
try. 

Ms. TUBBS JONES. If you could just give me 1 more second, Mr. 
Chairman. I know my time is up. 
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Is there anything else that I should be, as a policymaker, be con- 
cerned about that you can’t put your arm around on a number, 
other than Medicare Part D? What else is there that I need to be 
concerned about? 

Mr. FOSTER. The farther we go out with the projections, the less 
certain they become. We can predict maybe the next 5 years pretty 
nicely in most cases, but the further out you go, the more oppor- 
tunity there is for health care costs, health care service and deliv- 
ery, and the nature of medical practice to change in ways that we 
can’t anticipate now. 

Ms. TUBBS JONES. So, you are saying there could be included 
in this other group of some uncertainty the cost of equipment, the 
doctors’ fees, I don’t know what. 

Mr. FOSTER. There are literally dozens and dozens of such fac- 
tors we have to take into account to make these projections. Again, 
I think they are reasonable to help you in policymaking, but you 
don’t want to bet the farm on our projections being exactly right 
in 5, 10 years or let alone 50 or 75. 

Ms. TUBBS JONES. Mr. Foster, I am a former judge, and I had 
a lot of experts. You are the most honest actuary I have ever heard 
from in my life. Thank you very, very much for your testimony. 

Mr. FOSTER. Thank you very much, ma’am. 

Chairman STARK. Mr. Thompson, would like to inquire? 

Mr. THOMPSON. Thank you, Mr. Chairman. I would. 

I have a couple of questions for the honest actuary. Thank you 
for being here. 

In your testimony you mentioned that the Part D plans, bids 
were 10 percent lower in 2007 than in 2006. Are you suggesting 
that this decrease could be attributed to the plans underbidding 
their actual cost in an attempt to gain market share? 

Mr. FOSTER. It is possible. In other words, it is conceivable that 
one or more plans would figure out the best they could do and pos- 
sibly bid a little lower than that in an effort to get the lowest pos- 
sible premium and to get market share, and knowing that they can 
rely on the risk-sharing arrangement to keep from losing too much 
money. 

However, they can’t get too carried away with this because my 
staff and I review these bids to make sure that they are plausible, 
to make sure that they are reasonable. If we spot what looks like 
a low-ball bid, we go back to them and we give them a hard time, 
we make them explain it, and often we don’t accept it. 

Mr. THOMPSON. Given that follow-up or that review, what are 
your assumptions on future plan bid increases or decreases? 

Mr. FOSTER. We expect starting in 2008 — and this is more of 
an assumption than a solid fact of any kind — but we expect start- 
ing in 2008 that we will see a more normal kind of increase in the 
bids. 

Mr. THOMPSON. A more normal what? 

Mr. FOSTER. Sort of increase in the bids. It would be startling 
to have another decrease in the bids; not inconceivable, but star- 
tling. 

When they first went into this in 2006, of course, the plans them- 
selves did not know for a fact what their costs would be. This was 
a new program for them as well. They might have been a little on 
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the conservative side to make sure they didn’t lose too much 
money. But now that they are getting some amount of experience 
in their first year, they had a better idea of where their costs would 
be in the second and later years, and they will get better with their 
bidding over time and dial it in. 

Mr. THOMPSON. Thank you. 

What portion of the decrease in Part D expenditures is due to a 
lower-than-expected enrollment? If that is the case, how many of 
those are low-income, subsidy-eligible individuals, your lack of data 
notwithstanding? 

Mr. FOSTER. Right. I will provide a detailed answer for the 
record, sir. I will give you more of a qualitative answer right now. 

Out of the three or four major factors explaining the difference 
in the cost estimates, the difference in enrollment is the smallest 
contributing factor. Within that, the low-income subsidy figures on 
the number of enrollees are not a big factor. But we will provide 
a more specific answer for you. 

[The information follows:] 
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Then in regard to Medicare Advantage plans, should you expand 
your work to include more information about — I am talking about 
the Trustees’ Reports, future Trustees’ Reports. Should those be ex- 
panded to try to capture more information about the Medicare Ad- 
vantage plans and their impact on the trust funds? 

Mr. FOSTER. Yes. I think that would be helpful. 

Mr. THOMPSON. How do we do that? Could you just do that? 
Do I have to ask Mr. Stark to tell you to do that? What do we do? 

Mr. FOSTER. Sooner or later we have to ask the Board of trust- 
ees just because we write the words for them, just because we 
make the projections, we draw the graphs and print the report. 

Mr. THOMPSON. So, should we send a Subcommittee letter to 
the Board or something? 

Mr. FOSTER. You certainly could. 

Mr. THOMPSON. What is the most effective way to get that? 
Put it in a bill someplace or 

Mr. FOSTER. Well, ultimately if you put it in the bill and it be- 
came law, of course, we would follow exactly that. But I think the 
easiest and best thing to do would be if you would like to send a 
letter to the Board of trustees asking for specific kinds of informa- 
tion, I am sure the Board would consider it. An even easier way 
is you just tell me. Have your staff send me a note about the kinds 
of things you would like to see in there. 

Mr. THOMPSON. Could you consider my questioning, then, you 
being told? 

Mr. FOSTER. I beg your pardon? 

Mr. THOMPSON. You said tell you. Would you consider my 
questioning as me telling you? 

Mr. POSTER. Works for me, sir. 

Mr. THOMPSON. Thank you. Thank you very much. 

I have no further questions, Mr. Stark. 

Chairman STARK. Thank you. 

I would add to Mr. Thompson’s request in that as it — I guess it 
is now our second largest expenditure group. It is going to become 
more important for us to know how those expenditures are broken 
down and what is comprised in them. 

I wanted to ask just one other thing that I missed again. We 
have just started to income-relate the premiums. Eor the record, it 
is something to which I objected only because I think the system 
is already as progressive as it can be. You pay the tax on your in- 
come without limit. So, if you make $10 million a year, you pay a 
huge tax, and you get the same benefit as somebody making 
$10,000 a year. I don’t know why we should make it superprogres- 
sive. 

But relative to the part B premium change, a couple of questions. 
Could you tell me how many beneficiaries are being charged higher 
premium amounts? Do you have any idea of whether or not people 
are dropping out of Medicare because of the higher premiums? 
Then just other consequences to the plan that I am not aware of 
So, I mean, relative to this kind of new procedure, do we know how 
many are getting charged? Is there any indication that they are 
dropping out because of this? Is it behavioral? What does it mean 
for — I don’t suppose it adds much to the part B — it doesn’t 
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change — or will it change what other people will pay? I don’t know. 
Could you enlighten me on that? 

Mr. FOSTER. Yes, sir, to an extent. We don’t have actual data 
yet on the number of people paying the higher premium. We will 
down the road a ways. What we have right now are our estimates 
of the number of people who would be affected by the income-re- 
lated premium. Also we do estimate that some people would drop 
out or have dropped out either because they don’t think financially 
it is a good deal for them, or they are just irritated. 

For 2007, the first year of operation for income-related premium, 
we are estimating that about 2.2 million beneficiaries are subject 
to the higher premium rate, and that is a little over 5 percent of 
all the beneficiaries. We further estimate that figure would grow 
over time, such that in 2016 it would be about 3.2 million, and that 
is about a little over 6 percent of beneficiaries for that year. 

We don’t anticipate a large-scale dropout of people from part B 
as a result of this for many reasons, but we have estimated that 
initially for 2007 about 11,000 beneficiaries would drop out, and 
that would increase over time, reaching about 46,000 in 2016. 

Chairman STARK. Total or per year? 

Mr. FOSTER. That is total, total that would have dropped out. 

Chairman STARK. Well, I gather, then, that just the philo- 
sophical effect probably would be more than the financial effect on 
the system. 

I want to thank you for most generously offering to be involved 
in helping us wind our way through. I was talking to Mr. Camp 
earlier, and I don’t know that any of my colleagues on this Sub- 
committee have gone through the production of a reconciliation bill, 
and I would have a few senior moments remembering the last time 
I did. So, we are going to have a learning process here as we try 
to come to grips with whatever the budget will require us to save, 
and your staff could be most helpful to us in helping us come to 
grips with how we gather these numbers. 

We, of course, are going to have to sit after some kind of a budg- 
et target for our Subcommittee and find those areas that we can 
dial up or dial down. Let’s say we are going to change hospital pay- 
ments. Then within that, as you recall, we have to deal with rural 
hospitals a disproportionate share, and teaching. All of those ad- 
justments in kind of a zero-sum game are politically difficult, but 
they are somewhat easier if we have some idea, particularly in 
those areas where it is linear, we just have a market basket minus 
or plus, does it just go up and down in the straight line, or do we 
have to watch out for unintended consequences on the rest of the 
closed system. 

So, we will take you up on your offer. It was very gracious of you 
to do that, and we have been having some seminars for the Mem- 
bers and staff, and I think we might — if you and some of your staff 
would be willing to have you come by and be our instructors for 
an hour or two when we meet again to get some idea of what we 
are faced with as we try to make this budget come into balance. 

Thank you. Thank your staff. Look forward to working with you 
the rest of the year. Thanks very much. 

Mr. FOSTER. Thank you, Mr. Chairman. 

Chairman STARK. The hearing is adjourned. 
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[Whereupon, at 3:25 p.m., the hearing was adjourned.] 
[Submission for the Record follows:] 

Statement of AARP 

On behalf of AARP’s 38 million members we thank you for holding this hearing 
on the 2007 Medicare Trustees’ Report. The annual Report of the Trustees offers 
an important opportunity for members of Congress to closely examine the financial 
health of the Medicare program. 

Hospital Insurance (HI) Trust Fund 

The new insolvency date for the Hospital Insurance (HI) Trust Fund is one year 
later than projected in last year’s report, which means that Medicare beneficiaries’ 
coverage is not in immediate jeopardy. It is important to note that predicting sol- 
vency over the long term is very difficult since it depends on estimates of both pay- 
roll tax income and health care spending. Part A solvency has averaged 12 years 
since the program began 36 years ago. In the past, Congress has stepped in to ei- 
ther increase Trust Fund income or decrease spending from the Trust Fund so that 
the reserves are not depleted. 

The Trustees’ findings are not unusual for Medicare Part A which has averaged 
a 12 year solvency projection since the program began 36 years ago (see Chart 1, 
p. 52). 

The HI Trustees’ report can be viewed as an early warning system — providing 
Confess with ample opportunity to act judiciously to strengthen and improve the 
Medicare program for current and future beneficiaries. This report is no different, 
but it does highlight the urgent need to control rising costs across the entire health 
care system — not just within Medicare. 

Supplementary Medical Insurance (SMI) Trust Fund 

Because the SMI or Medicare Part B Trust Fund is funded by premiums and gen- 
eral tax revenues, it faces cost pressure, but not insolvency. As in the private sector. 
Part B growth still outpaces the growth in the Gross Domestic Product (GDP) due 
in large part to growth in physician and hospital outpatient spending. Estimating 
conventions require the Trustees’ baseline to reflect current law, which include sig- 
nificant cuts in physician payments scheduled to take effect as a result of the Sus- 
tainable Growth Rate (SGR) formula. Congress has consistently voted to override 
these mandated reductions since 2003. CMS actuaries have estimated that contin- 
uous overrides of the SGR would result in $300-$400 billion in aggregate expendi- 
tures in the Part B program over ten years. 

Each time Congress overrides the SGR there is a direct cost for Medicare bene- 
ficiaries. That’s because by law, the monthly Part B premium is set at 25 percent 
of Part B spending. The Part B premium has doubled since 2000 — due in large part 
to increases in physician spending. The Trustees estimate that premium increases 
could be as much as 20 percent higher over 10 years if Congress prevents projected 
reductions in physician payments. Medicare beneficiaries would also pay higher co- 
payments for physician care as payments to physicians increase. 

Congress must address the physician payment issue in order to control Part B ex- 
penditures and protect Medicare beneficiaries from burdensome out-of-pocket costs. 
Short-term fixes simply exacerbate spending growth and only delay needed discus- 
sions about how to slow rising expenditures. A new Medicare physician payment 
system should be designed with the beneficiary in mind by holding cost-sharing and 
premium increases down and improving the care beneficiaries receive. AARP be- 
lieves Medicare’s physician payment system should be changed from one that re- 
wards quantity to one that rewards quality. 

Medicare Advantage 

Because Medicare Advantage (Part C) plans are required to offer all Part A and 
Part B benefits, they are paid for from both the HI and SMI trust funds. 

The Medicare Trustees note that in 2006 there was a substantial increase in MA 
enrollment due to higher payments for MA plans provided under the Medicare Mod- 
ernization Act (MMA). Ultimately, the solvency of the Medicare Trust Funds is neg- 
atively affected by current excess payment policies to MA plans. 

AARP believes Medicare payments should be neutral with respect to coverage op- 
tions. Therefore, AARP urges Congress to more closely align MA plan payments 
with payments for traditional Medicare. 

Currently, Medicare payments clearly favor the MA program over traditional 
Medicare, which is unfair to the majority of beneficiaries who participate in the tra- 
ditional program. All taxpayers and all Medicare beneficiaries — not just the 18 per- 
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cent of Medicare beneficiaries enrolled in private MA plans — are funding these ex- 
cess payments. 

When private plans were introduced to Medicare, they were expected to provide 
extra benefits to beneficiaries by achieving greater efficiencies at a lower cost to the 
program than traditional Medicare through the use of care coordination, negotiated 
prices, provider networks and other strategies. Given the fact that MA plans have 
control over hospital and physician services, as well as the opportunity to manage 
and coordinate care, it is reasonable for Congress to hold MA plans to payment lev- 
els that are no more than those for the fee-for-service program. 

In order to minimize the disruption to beneficiaries who rely on MA plans for 
their health care, AARP believes Congress should phase out MA plan payments that 
exceed fee-for-service costs over a period of time. Because geographic variations in 
spending continue to be a problem in the Medicare program, including within in the 
MA program, AARP believes it is important that Congress address the payment 
areas with the largest discrepancies first. It is important that those areas of the 
country that provide care most efficiently are not penalized. 

Medicare Funding Warning 

The Trustees’ report includes the second “funding warning” in this year’s annual 
report. The Medicare Modernization Act requires the Trustees to issue this warning 
if general revenues account for 45 percent of combined HI and SMI expenditures 
at any period during a seven-year window. 

AARP believes the 45 percent trigger is an arbitrary limit and provides a false 
alarm about Medicare’s funding situation. General revenues have always financed 
a significant portion of Medicare Part B. 

Moreover, because of the way the trigger is designed, policy options to avoid the 
trigger are limited and may do little to help long-run cost growth. For example, 
while researchers have documented worrisome trends in obesity rates and chronic 
conditions for current and future Medicare beneficiaries, efforts to improve preven- 
tive services may reduce Part A costs, but increase Part B costs, thereby setting off 
the trigger. Similarly, shifting services from inpatient to outpatient settings has the 
same effect. 

AARP believes the 45 percent trigger should ultimately be repealed so that Con- 
gress is not distracted from the real issue — runaway health costs in the entire 
health care system. Runaway costs burden not only Medicare and other federal 
health care programs, but negatively impact state and local governments, employ- 
ers, and individuals. Congress must begin to address the problem of system wide 
health care cost growth — it is not just a Medicare problem, and it cannot be ad- 
dressed in Medicare alone. 

Medicare Part D 

Because Part D is financed similarly to Part B, it too faces cost pressure, but not 
insolvency. The Trustees’ Part D cost estimates are substantially lower than those 
reported last year, primarily due to lower prescription drug plan bid submissions. 
However, the Trustees are projecting the average annual increases in spending to 
be nearly 13 percent — due mainly to increases in per capita drug costs (about %) 
and enrollment (about Vs). 

The projected increase in Part D spending is clear evidence of the need for Con- 
gress to enact policies to further help lower drug costs. 

AARP supports legislation to: 

• Remove the prohibition on the Secretary of HHS from negotiating with pharma- 
ceutical manufacturers on behalf of Medicare beneficiaries (H.R. 4, S. 3); 

• Allow for a pathway for the approval of lower cost, safe, comparable, and inter- 
changeable versions of biologic drugs (H.R. 1038, S. 623); 

• Legalize personal and wholesale importation of prescription drugs, starting with 
Canada (H.R. 380, S. 242); 

• Prevent abuses in patent settlements between generic and brand name pre- 
scription drug manufacturers (S.316); and 

• Provide full funding for comparative effectiveness research authorized in the 
MMA. 

Conclusion 

The Medicare program is vitally important to tens of millions of Americans and 
their families. Each year, the Trustees’ Report presents the challenges faced by the 
program and offers the opportunity to make some improvements for the future. 

AARP believes Congress must make changes to the way Medicare pays physicians 
and Medicare Advantage plans to keep the program strong for the future. In addi- 
tion, Congress can take important steps to help reduce the price of prescription 
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drugs for all Americans. Ultimately, however, it must address the underl 3 dng rate 
of growth of health care costs in the entire health system — not just Medicare — if we 
are truly to achieve meaningful reform. 


Chart 1. Projections of Part A Solvency Have Varied Widely 
Average number of years until insolvency is 12 (1970-2007) 



Source: Derived from CRS, April 1995, and the Annual Reports of the Board of 
Trustees of the Hospital Insurance Trust Fund, 1996-2007. 

Notes: 

• No insolvency dates indicated in 1973 and 1974. 

• No long-range projection in 1989. 

• Range reported, as indicated by the white bars: 1975 Report — late 1990s; 1976 
Report — early 1990s; 1977 Report — late 1980s. 
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